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In 1916 and in 1923 we? reported two series of 100 
cases each of iritis, in which careful studies of each 
patient were made to determine what kinds of infec- 
tion were present and the probable cause of the iritis. 
The infections found were removed, so far as possible, 
and the effects on the eye noted. From these studies, 
as well as from experiments in animals,? it seemed 
evident that iritis is frequently caused by infections in 
other parts of the body. From three to twelve years 
have now elapsed since these patients were studied, and 
we now present a summary of the first fifty cases from 
which we have been able to obtain reports with 
reference to recurrence. 

It is, of course, recognized that iritis may be limited 
to one attack, whether the probable causative infection 
is removed or not, but it is also true that iritis just 
as frequently does recur in the same or the opposite 
eye, and that, as in the joints, the successive reinvasions 
give rise in the eye to cumulative defects, synechiae, 
clouding of the media, increase of intra-ocular tension, 
and ultimate permanent impairment of vision. Free- 
dom from subsequent attacks over a long period of 
years, especially in those in whom there have been 
previous attacks of iritis, therefore furnishes evidence 
of the value of treatment based on infectious etiology. 
The correlation of freedom from recurrences or of 
subsequent attacks with the kinds and locations of 
infections found and their susceptibility to treatment 
give a further indication of the correctness of the 
etiology assumed to exist. Infections in sites such as 
teeth and tonsils are easily and successfully removed, 
whereas infections in sinuses and the prostate are less 
amenable to treatment. It is possible that in those 
cases in which there were no recurrences following the 
removal of what were believed to be causative infections, 
or in which no treatment was instituted, the absence 
of recurrence may have been due to the improved con- 
dition of the patient in other respects, resulting in 


greater resistance to infection; and that when recur- 
rences did occur after the removal of such infections, 
other new infections may have been introduced into 
the body. However, these considerations are largely 
theoretical and of relatively small importance, in view 
of the results of an analysis of the conditions in the 
patients in the recurrent and nonrecurrent groups. 

We have included in this study all cases that we could 
trace, and the reports are based on the statements of 
the patients themselves, corroborated in many instances 
by our own personal observations, or the observations 
of colleagues.* For the purpose of discussion we have 
placed each patient in the etiologic group in which he 
appeared in the original reports. 


NONRECURRENT GROUP 

In forty-three of these fifty cases there was no 
recurrence of iritis after a period of observation of 
from three to twelve years. The average period with- 
out recurrence was seven years. In twenty-three of 
the cases there had been previous attacks. 

The table of nonrecurrent cases shows the number 
of attacks previous to treatment, the presence or absence 
of associated arthritis, the probable causative infec- 
tions, the treatment carried out in regard to them, and 
the number of years without recurrence. 


RECURRENT GROUP 

In seven of the fifty cases there were recurrences. 
One patient (tonsillar group) with definite chronic 
tonsillar infection, without other infections, declined to 
have the tonsils removed and has had recurrences of 
the iritis. In a second patient with secondary syphilis, 
chronic tonsillitis and alveolar abscess, the syphilis was 
treated and the tooth removed, with prompt subsidence 
of the iritis; the tonsils were not removed, and after 
eight months the Wassermann reaction was still posi- 
tive. The patient moved to another city, and now 
reports (five years later) that there have been recur- 
rences. There were recurrences in two cases of iritis 
associated with gonococcal urethritis and recurrent 
arthritis. There was a persistent prostatitis in both; 
one patient (case III) ceased treatment while the pros- 
tate was still enlarged and tender, with pus in the 
prostatic fluid; the other patient (case IV) was free 
from iritis for nine years, but in 1925 returned with 
a recurrence, and prostatitis was again found. The 
iritis cleared as the prostatic infection subsided under 
treatment. 


* Read before the Section on Ophthalmology at the Seventy-Seventh 
rome ie Session of the American Medical Association, Dallas, Texas, 
April, 1926. 
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3. As in our previous papers, we are indebted to a number of Chicago 
ophthalmologists for the privilege of reporting cases studied by one of 
us (E. E. I.) for them. In this report we are especially indebted to Drs. 
Cassius D. Wescott, Brown, Pusey and Earle B, Fowler for their con- 
tinued cooperation. Case 51 of the 1916 series and cases 96 and 98 from 
the 1923 series occurred in the private practice of Dr. Wescott, cases 36 


and 106 of the 1916 series in the practice of Dr. Pusey, and cases 37 and 
113 of the 1916 series in the practice of Dr. Fowler. 
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In these four patients, the infections found were not 
removed, either by reason of failure of cooperation of 
the patient, or because of inadequacy of the treatment. 

In the fifth case there was evidence of a generalized 
infection at the outset associated with recurrent sinus 
infections, without a demonstrable primary infectious 
process elsewhere; in the sixth case there was old, 
apparently healed, tuberculosis of the lungs; in both of 


Taste 1.—Data in Forty-Three Cases of Nonrecurrent Iritis 


Case No. Years 
Previ- His- Without 
First Second ous tory of Etiologic Recurrence 
Series Series Etiology Attacks Arthritis Treatment of Iritis 
a Syphilis 2 + KI, Hg 11 
ae 37 Syphilis 0 0 Yes 2 
40 bed Tuberculosis 1 0 Tuberculin 11 
81 7 Tuberculosis 2 0 Tonsils out, tu- 9 
lin treatment, 
appendectomy 
41 “se Tuberculosis 0 0 Tuberculin 12 

121 3 0 Infected teeth out 

100 ous Dental 0 0 Infectedtoothout 10 

106 ean Dental 4 + Infected tooth out 4 

we 97 Dental 0 0 = Infected tooth out 7 

oan 5 Dental 3 0 Infected teeth out 4 

oes 16 Dental 12 0 Infected teeth out 4 

wie 33 Dental 0 0 Infected teeth out 4 

eee 48 Dental 0 0 Infected teeth out 4 

eee 69 Dental 6 0 Infected teeth out 8 

ine 58 Dental 4+ 0 Infected teeth out, 3 

tonsils not out 
bee Tonsils 1 0 Is out 9 

113 iis Tonsils 3 0 Tonsils out 9 

103 $00 Tonsils 0 a Tonsils out 10 

111 Tonsils 1 Tonsils out 

61 sis 'Tonsils 1 + Tonsils out 9 

gee 100 Tonsils 0 0 Tonsils out 3 

one 27 Tonsils 0 0 Tonsils out 6 

oP 45 Tonsils 1 + Tonsils out 5 

° 38 Tonsils 21 0 Tonsils not out 3 

eee 10 Tonsils 3 0 Tonsils not out 4 

wie 41 Tonsills 0 0 Tonsils out 5 

‘ 42 Tonsils 0 -» Tonsils out, teeth ? 8 

te 96 Tonsils 0 0 Tonsils out 9 

. 80 Tonsils 1 0 Tonsils not out 3 

60s 98 Tonsi 0 + Tonsils not out § 

eae 24 Tonsils 1 0 Tonsils out 5 

dus 46 Genito-urinary 3 + Prostatic massage 4 

nonvenereal 
prostatitis 

‘i 76 No active in- 0 0 No treatment 

fection found 
x0) ... Combined ton- Tonsils out, in- 
sils, teeth fected teeth out 

— 22 Combined ton- 0 iw Tonsils out, in- 8s 

sils, teeth ?, fected teeth out 
sInus ? 

‘ 89 Combined ton- 1 on Tonsils not out, 10 
ls, teeth, infected teeth out, 
sinus ? sinus drained 

ee 19 Combined sinus, 4 0 Sinus dra . 5 

teeth, colitis . colitis treated 

ees 75 Combined syph- 0 + Mercury, pros- 9 

ilis, gonococecal tatic massage, 
tonsils tonsils out 

7 92 Combined teeth, 0 0 Tooth drained, 4 
tons tonsils not out 

eee 49 Combined tu- 7 -- Tuberculous gland 5 

berculosis, removed a 
tonsils tuberculin treat- 
ment, tonsils ? 

ooo 91 Undetermined, 0 re Tonsils not re- 8 

tonsils moved 

68 Undetermined, 0 0 

teeth 


these iritis was later overshadowed by keratitis and in 
the sixth by a severe episcleritis as well, and in each 
the process went on to total loss of vision. In the 
seventh patient (undetermined group), there was a 
local tuberculin reaction, but adequate opportunity for 
restudy was not allowed. The histories of these recur- 
rent cases are appended. 

Two additional cases in which keratitis was present 
and in which, indeed, the keratitis was the major mani- 
festation were included in our previous reports of 200 
cases of iritis and require some comment here. One 
was classified under the heading “tuberculosis” and 
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the other under “combined” (tuberculosis and tonsils). 
In the latter patient, the tonsils and tuberculous glands 
of the neck were removed. Both patients were placed 
on tuberculin treatment. They each subsequently had 
recurrences of the keratitis without demonstrable iritis, 
for which they received further tuberculin treatment. 
Each now reports that she has been free from 
recurrences for five years. 

As we indicated in our previous reports, the list of 
infections found was not intended as a complete cata- 
logue of the causes of iritis but only as a record of 
what we have found. It seems quite probable from 
experimental as well as clinical evidence that occa- 
sionally infections involving the eye may enter the 
body through mucous membranes, and that iritis may 
occur after acute inflammations or ulcerations of the 
pharynx or the intestinal tract; however, such cases 
are probably unusual, and none happen to be included 
in the ones here reported. 


SUMMARY 
In forty-three of fifty cases there were no recur- 
rences of iritis after the removal or adequate treatment 
of infections found and believed to be the cause of the 
iritis. In four others in which there were recurrences, 
the infections were known not to have been removed. 
In one of the three remaining cases, in which old 


TaBLe 2.—Data in Recurrent Group 


Case No. 
Previ- His- 
First Second ous tory of 
Case Series Series Etiology Attacks Arthritis Treatment 
I 20 Tonsils 20 + Tonsils not out 
I! 21. Syphilis, ton- 0 0 Antisyphilitic, 
sils, teeth infected teeth out 
Ill 34 sed Gonococeal 7 + Yes 
lV 36 bee Gonococeal 3 Yes 
Vv 37 aon Sinus 0 0 Yes 
VI oad 81 Combined old 0 0 Tuberculin, ton- 
tuberculosis, sils out, infected 
tonsils, teeth teeth out 
VIL dae 11 + No active in- 2 + No 


fection found 


quiescent pulmonary tuberculosis was found, we were 
unable to locate other infections ; and, although we had 
ample opportunity for study and carried out extensive 
examinations and treatment, the process went on to 
blindness. In another, primarily due to sinus infec- 
tion, the eyes were quiet when last seen, but some years 
later recurrences led to blindness. In the remaining 
case there was a local tuberculin reaction; the cause 
of iritis was undetermined, and restudy was not 
allowed. 

As freedom from recurrence is an evidence of the 
etiologic relation of infections to iritis, this series 
emphasizes the importance of thorough examination 
and removal of infectious processes in iritis. 


REPORT OF CASES 

Case I.A—Left acute recurrent plastic iritis due to tonsillar 
infection. A man, aged 35, married, had the first attack of 
iritis at the age of 12, in August, 1896, which lasted six weeks. 
He was seen by Dr. Arthur E. Ewing of St. Louis. Since 
then he had had from one to four attacks each year with 
redness, pain, and blurred vision, always in the left eye. The 
most severe attack occurred when he was 15, and lasted three 
months. As after all the other early attacks, the vision then 
became as good as before. Since he was 17, there has been 
pus in the anterior chamber with all the severer attacks. In 


4. Case 20 of second series (footnote 1, second reference). 
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general the attacks grew less severe, but there was pus in 
the eye in each of the last two. The present one had begun 
two weeks before with tenderness and slight redness (improved 
by atropine) and was of only moderate severity; it got better 
and worse, but the night before the first visit the patient had 
pain with insomnia and more acutely blurred vision. The left 
vision had been poorer the past four or five years. Examina- 
tion, Nov. 14, 1919, showed a slight divergence of the beefy 
red left eye. Its cornea was smaller than the right by 1 mm.; 
the aqueous was somewhat cloudy, and the iris was a seal 
brown color (fellow tobacco brown). The pupil was eccen- 
trically placed (downward), so that its upper border scarcely 
reached the horizontal meridian. There was an anterior polar 
cataract and no red reflex. The pupil was 3.5 mm. in size; 
it was slightly squared and bordered by a narrow gray seam 
along its lower three fourths but moved to light. It was 
without any recent adhesions. Tension was 14.5 (R. 18). 
Vision in the left eye was 0.4 —2. 

A few years before the patient had some soreness in the 
fingers and hip joints. Aside from this he had been well, 
except for influenza one year before. There was no history 
of venereal disease and no clinical evidence of syphilis or 
gonorrhea. The Wassermann reaction was negative. The 
prostate was normal. The lungs were normal on physical 
examination, and there was no evidence of tuberculosis else- 
where, with a negative tuberculin reaction after 3 mg. of 
O. T. given subcutaneously. The sinuses were normal by 
physical and roentgen-ray examination. The teeth were in 
good condition as revealed by the roentgen ray. The right 
tonsil was somewhat larger than the left, and the anterior 
pillars were red, in repeated examinations. The hemoglobin 
was 90 per cent; the white blood cells numbered 10,500. 
Removal of the tonsils was advised; this was concurred in 
by a competent laryngologist, Dr. George E. Shambaugh. 

Case II.°—Right acute plastic iridocyclitis due to syphilis 
combined with tonsillar and dental infection. A woman, 
aged 51, married, had had no inflammation of the eyes previous 
to the week before, when the right eye had become red, tender 
and painful, and the sight blurred. When seen, Feb. 12, 1920, 
the eye was deeply injected, especially in the neighborhood 
of a node of active infiltration adjoining the lower nasal fourth 
of the cornea. The iris was darkened, and deep synechia 
bound all layers to the lens at 4 o'clock. Although no pre- 
cipitates were noted, there was localized tenderness indicating 
cyclitic involvement. Vision was good. The patient had been 
subject to tonsillitis and “quinsy sore throat” for years. In 
May, 1919, a goiter was removed. The wound healed promptly, 
but there was some subsequent hoarseness. During the sum- 
mer of 1919, the patient was troubled with leukorrhea and 
for a day or two had a discharge of pus and blood. She 
had had pains over the body in the past few months and 
recently noticed a marked rash over the trunk and extremities 
with some itching. A number of crowns and bridge work 
had given trouble lately. Examination showed a dull red, 
maculopapular, slightly scaling eruption over the shoulders 
and arms, and a 4 plus Wassermann reaction. The tonsils 
were small; the anterior pillars were red, and there was a 
small ulcer on the right tonsillar pillar. Roentgenograms of 
the teeth showed an abscess at the roots of the left lower 
bicuspids. There were no symptoms of sinus disease and 
they were clear on transillumination and roentgen-ray exami- 
nation. The left side of the heart was slightly enlarged; 
the second aortic sound was slightly accentuated; the systolic 
blood pressure was 160; diastolic, 90. The hemoglobin was 
85 per cent, and the leukocytes, 6,000. Physical and roentgen- 
ray examination of the lungs showed no evidence of active 
tuberculosis; there were a few calcified glands at the hilum. 
Mercury rubs together with sodium iodide were given. The 
rash had disappeared within twelve days, and the eye was 
much improved. One tooth with an alveolar abscess was then 
removed and the second was drained. Treatment with ars- 
phenamine and mercury rubs was continued faithfully for six 
months (to October, 1920), throughout which time the eye 
had remained clear and vision was 1.2. The Wassermann 
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reaction was, however, 3 plus. The tonsils were not removed 
early on account of the active syphilis. The patient passed 
from observation and, so far as known, the tonsils were not 
removed later. In January, 1926, the patient wrote that there 
had been recurrences. 


The syphilis was actively treated with mercury, 
arsphenamine and iodides for eight months and the 
eye when last seen had been white for six and one-half 
months. A tooth with alveolar abscess had been 
extracted in the first two weeks, but the tonsils were 
not removed and at the end of eight months the 
Wassermann reaction was still 3+. In January, 1926, 
the patient wrote that there had been recurrences. 


Case IIL.°—Right acute recurrent plastic iridocyclitis due to 
chronic gonorrhea! prostatitis. A man, aged 43, unmarried, 
had had no acute illness until the age of 20, when he acquired 
gonorrhea, which persisted with a gleety discharge and exacer- 
bations of urethritis. At 24, after one of these exacerbations, 
he had an arthritis of the middle right toe which was confined 
to this joint for four months. He then had a general arthritis, 
involving many joints, including the knees, hips, ankles, shoul- 
ders and sternoclavicular. After several months in bed, he 
improved but had a recurrence following treatment with 
sounds. He had had no return of arthritis until two weeks 
before being seen. Iritis first developed when he was 29 and 
recurred at 31; between 31 and 42, he had four recurrences 
and in the past year he has had two more attacks (seven in 
all). The current, eighth, attack was of ten days’ duration 
and followed arthritis at the base of the middle finger. The 
iritis was in regression. There remained slight ciliary injec- 
tion, photophobia and lid redness. The cornea and aqueous 
were clear; the iris was green-blue, with markings somewhat 
blurred; the pupil measured 3 mm. but was entirely bound 
down by synechia with iris bombans. The lower third of the 
pupil had a dirty gray exudate membrane, vascularied from 
7 o'clock. Hypopyon had been present earlier in the attack. 
The disk was hazily seen to be normal. Tension was reduced; 
vision in the right eye was 0.2; the left, 1.0 + 3. 

Examination, Oct. 21, 1913, showed a somewhat enlarged, 
tender prostate. Smears from the prostatic fluid showed a 
few pus cells, gram-negative bacilli and gram-negative cocci. 
Cultures from the prostate for gonococcus were negative. 
The Wassermann reaction was negative, and there was no 
clinical evidence of syphilis. Gonococcal complement fixation 
tests were repeatedly positive. A complete physical examina- 
tion revealed no other infectious process. The patient was 
given massage of the prostate and gonococcal vaccines for a 
number of weeks. The inflammation of the eye gradually 
subsided, but in the sixth week there was recurrence of pain 
and redness lasting two days, following an injection of gono- 
coccal vaccine, and by the tenth week the eye was entirely 
free from redness. Fairly regular prostatic massage was car- 
ried out during the following seven months, with only one 
or two days of minor redness and pain in the eye. The eye 
was then clear (June, 1914), and there was no arthritis, but 
the prostate was still slightly enlarged and tender and there 
were a few pus cells in the urine. In January, 1926, the 
patient wrote that he had had recurrences. 


This patient had multiple arthritis associated with 
repeated exacerbations of gonococcal urethritis and 
prostatitis. The iritis occurred sometimes in asso- 
ciation with arthritis and sometimes alone. The 
Wassermann reaction was negative; the gonococcal 
fixation test was repeatedly positive. A few groups 
of gram-negative diplococci were found in the prostatic 
fluid but gonococci were not demonstrated in culture. 
The arthritis and the iritis healed following massage 
of the prostate, but when the patient was last seen, in 
June, 1914, after eight months of this treatment, the 
prostate was still enlarged and tender, and pus was still 


5. Case 21 of second series (footnote 1, second reference). 


6. Case 34 of first series (footnote 1, first reference). 
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demonstrable in smears of the prostatic fluid. In 
January, 1926, the patient wrote that he had had 
recurrences. 


Case 1V.'—Bilateral recurrent acute plastic iridocyclitis due 
to recurrent gonococcal prostatitis. A man, aged 44, married, 
at the age of 17, had been struck in the left eye by a particle 
of dust or metal during the discharge of a firearm. Inflam- 
mation followed, causing the loss of the sight of this eye 
during the succeeding year. At 21, the patient contracted 
gonorrhea, followed by arthritis, confining him to bed for 
three months and attended by seven wecks of pain, blurred 
vision and redness of the right eye. At 26 he had a sore 
on the penis, thought to be a chancre, for which he was 
given mercury. There were no secondary or other mani- 
festations of syphilis. At 29, he again had an acute urethral 
discharge following exposure. This cleared up on treatment, 
but there was a recurrence of arthritis lasting several months, 
involving the ankles, knees, shoulders, elbows and hands and 
accompanied by a second inflammation of the right eye. From 
29 to 33, when he was married, he was quite well except for 
slight pains in the joints, soreness in the ankles, and tender- 
ness of the os calcis during the succeeding ten years. In these 
years, four children were born and are still living. At 36, 
however, the patient’s eyes were again inflamed and were 
tender and painful. Two weeks after the onset, the left was 
enucleated in a European clinic for sympathetic ophthalmia, 
and two weeks later the right became extremely painful and 
red but eventually cleared. At 42, there was a recurrence of 
arthritis and urethritis, but the eye gave little pain and had 
little redness. In January, 1913, when he was 44, the present 
acute fourth attack in the right eye developed, from a slight 
trauma, he thought. There was, however, a coincident acute 
arthritis of the left knee, with effusion and some fever. 

Cultures from the aspirated fluid showed no growth. A 
blood culture at Wesley Hospital was reported positive for 
gonococcus; the Wassermann reaction was negative. Severe 
inflammation had been present for three weeks at the time 
of examination (Feb. 10, 1913), and was then diagnosed by 
Dr. Brown Pusey as acute recurrent iridocyclitis associated 
with recurrent gonococcal arthritis. The patient had received 
a number of injections of gonococcus vaccine. The physical 
examination showed a subsiding arthritis of the left knee 
with some fluid still present; the prostate was somewhat irreg- 
ular but not hard or markedly tender. A completed physical 
examination including lungs, throat, teeth, and sinuses showed 
no other infectious processes. From March to July, many 
cutaneous tests with gonococcal protein were made, with vary- 
ing degrees of reaction but always one greater than that 
obtained in normal persons or in this patient with other bacte- 
rial proteins. Twelve gonococcal complement fixation tests 
were positive but of varying degrees of intensity; control 
Wassermann tests made with each specimen of blood were 
uniformly negative. The eye was clear by July, 1913. In 
December, 1916, the patient reported that the right eye had 
again been red (the fifth attack) for a week and ciliary injec- 
tion was then present. There was no arthritis. He had had 
a slight cold without fever for a few days. The pharynx was 
slightly red; roentgen-ray examination revealed normal teeth; 
the sinuses were free from symptoms and clear on trans- 
illumination ; there was no fever; the prostate was very tender, 
and the prostatic fluid showed gram-positive cocci and bacilli. 
Cultures showed gram-positive bacilli but no gonococci. The 
Wassermann reaction was negative; the gonococcus-fixation 
test was positive. The prostate was massaged, and in two weeks 
the eye was again clear. There were no further recurrences 
of eye or joint trouble until September, 1925, when the patient 
returned with an acute inflammation of the right eye, which 
had begun five days before with pain, redness and photophobia. 
The urine contained pus, which was increased by massage of 
the prostate. On the ninth day of the attack the eye showed 
cyclitic lid-edema and lacrimation. After three weeks of 
massage, the prostate was no longer tender; the pus in the 
urine was much decreased, and inflammation of the eye had 


7. Case 36 of first series (footnote 1, first reference) studied for Dr, 
Brown Pusey. 
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almost subsided. 
(December, 1925). 


This patient first came under our observation in the 
fifth attack of iritis associated with arthritis. There 
was a history of recurrent gonococcal urethritis, and 
we found an active prostatitis with gonococcal fixation 
positive on many tests. Isolation of the gonococcus 
in blood cultures was also reported in this attack. Fol- 
lowing massage of the prostate, the eye and the joint 
healed and the patient remained free from iritis for 
nine years, when iritis recurred (September, 1925), 
with prostatitis but without arthritis. Smears from the 
prostatic fluid showed gram-positive cocci but no gono- 
cocci. Following prostatic massage, the iritis promptly 
subsided (December, 1925). 


Case V..—Left chronic recurrent iridocyclitis due to sinus 
infection. A man, aged 26, married, for years had had occa- 
sional pain in the left hip but with no disability. Eighteen 
months before we saw him, he had an operation on the right 
antrum and fluid pus was obtained. One year previously, he 
had pains in the left ankle, associated with tender subcutaneous 
nodules and tender points in the muscles, but no frank arthri- 
tis. Nine months previously, he developed an iritis and has 
had scarcely any remission since. For the preceding three 
nights he had felt hot and had severe sweating. Examination 
showed: a marked ciliary injection of the left eye; a 1 mm. 
dense, deep, corneal opacity just above the center; a clear 
aqueous; a slightly darkened iris, which was retracted near 
its base below; a 7 mm. pupil with a tag of brown synechia 
below; clear lens and fine opacities in the vitreous, nearly 
obscuring the disk. Vision in the left eye was 0.1. In August, 
1913, the tonsils were removed, and a marked exacerbation 
of the iritis occurred the next day. The patient had recently 
had attacks of palpitation. There was no history of venereal 
infection. Repeated Wassermann reactions were negative and 
there was no clinical evidence of syphilis or gonococcal infec- 
tion at any time; the prostate was normal and the gonococcal 
fixation test was repeatedly negative. No cough or other 
symptom suggested tuberculosis, and examination of the lungs 
Was negative; a cutaneous tuberculin reaction was obtained, 
but there was no general or focal reaction after 1, 3 and 
5 mg. of O. T. The heart was normal except for a redupli- 
cation of the first sound at the apex. Blood cultures remained 
sterile. (Twelve years later there was no evidence of heart 
or lung disease). The tonsils had been completely removed. 
Roentgenograms of the teeth were negative. Blood examina- 
tion showed: leukocytes, 8,000; hemoglobin, 85 per cent. The 
urine was normal. The right antrum was under treatment at 
this time and cultures showed a few colonies of staphylococcus 
only. During November and December, 1913, there was slight 
arthritis of the left ankle and from time to time small sub- 
cutaneous nodules in the left leg. During this time he was 
receiving streptococcal vaccine from his physician. By 
Feb. 20, 1914, the redness of the eye had disappeared, but 
there was a slight recurrence in March, not accompanied by 
any new subcutaneous nodules or arthritis. In May, 1914, a 
number of subcutaneous nodules over the extremities, face 
and trunk appeared. Cultures from the nodules and blood 
were negative. In June the eyes were clear, but there were 
a number of subcutaneous nodules in different parts of the 
body from time to time. In August, 1915, there was a recur- 
rence of iritis in each eye. At the onset of this attack, the 
right maxillary region was tender and the roentgen ray again 
showed a shadow. The antrum was drained and much pus 
obtained. Cultures showed hemolytic streptococci and a few 
staphylococci. By October, the eyes showed only slight red- 
ness. In January, 1916, they were slightly red and the sinuses 
were thought to be clear. In February, the eyes were free 
from all redness, though there were opacities in the left 
vitreous. Up to this time, no other infection aside from that 
in the sinuses had been found. The patient then disappeare/ 
from observation, and a telephone conversation (Dec. 23, 1925) 


Shortly afterward, it was entirely white 


8. Case 37 of first series (footnote 1, first reference). 
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revealed that he was blind in both eyes. The left had been 
accidentally found to be blind in 1918, Iritis had developed in 
the right eye in July, 1915; this cleared at first but recurred 
and after six months of hospital treatment, he became totally 
blind (September, 1921). 


The iritis in this patient was associated in the begin- 
ning with suppurative maxillary sinusitis and symptoms 
of generalized infection manifested by periods of fever, 
sweating, joint pains and successive crops of cutaneous 
subcutaneous tender nodules. An endocarditis lenta 
was suspected, but blood cultures were repeatedly neg- 
ative and after ten years no evidences of a progressive 
heart lesion have appeared. The tonsils were removed 
early and the maxillary sinus drained. No other infec- 
tious processes were found at any time. There were 
recurrences of the iritis coincident with sinus infections. 
When last seen, in February, 1916, the eyes were white 
and the sinuses clear, but there were subsequent recur- 
rences which led to blindness by September, 1921. 


Case VI..—Right and left malignant iridocyclitis with chronic 
episcleritis and secondary glacoma. A man, aged 49, married, 
had never had inflamed eyes until June 28, 1918, when photo- 
phobia, redness and pain with marked tenderness and insomnia 
began and continued in the right eye, with almost no cessation 
for ten months. The eye was more nearly white and less 
painful, and he could recognize people across the room during 
the fifth month and again for a time in the tenth month. 
The pain always was in the eye itself, never in the temple 
and jaw. The condition was diagnosed as iritis, and at one 
time he was advised to have the eye enucleated. Paracentesis 
of the cornea for increased tension was done in the fourth 
month. 

Condition and Course in Right Eye—The lids were held 
tightly closed and were edematous but not red. There was 
fixed injection. Above the cornea there was a centimeter 
area of bluish and slightly bulging sclera, and below there 
was a violet bluish thinning. The entire corneal epithelium 
was rough, and there were from six to seven dense gray dots 
of active infiltrate, from 1 to 1.5 mm. in size, in the anterior 
stroma, arranged in an irregular central ring from 5 to 6 mm. 
in diameter; the epithelium over them was slightly defective, 
so that fluorescein gave a yellowish stain. Four or five large, 
parallel coursing vessels ran from the sclera to the back part 
of each of these dots. The anterior chamber was too deep. 
The iris was thinned and atrophic; the pupil was vertically 
oval (5 by 6 mm.), with a 1 mm. collar of white exudate 
along the upper inner third of its circumference, irregular 
from synechia up and out and overspread by a thin gray sheet 
of exudate. Tension was 11.5 (L. 18), Schidétz. 

The tonsils were removed three weeks later and cultures 
from “real pus” in small abscesses showed “typical long 
chained hemolytic streptococci.” The eye was white that 
night and throughout the succeeding ten days for the first 
time in forty-two weeks, and vision was improved to count- 
ing of fingers at 8 feet. Complete ciliary injection and 
pain returned the eleventh day; continued inflammation and 
pain made it necessary to remove the eye eleven weeks after 
the tonsillectomy. Anatomic study of the eye has not been 
completed. 

Condition and Course in Left Eye.—Jan. 4, 1921, the left eye, 
which had never been inflamed, became red, sore and painful 
and continued so, without insomnia and with some improve- 
ment on the day of examination. On the tenth day, there was 
a large node over the lower outer equatorial and preequatorial 
sclera, with its axis anteroposterior, marked general and local 
injection of the bulb, and no precipitates on the back of the 
cornea; the iris was darkened; the aqueous, lens and vitreous 
were clear; the pupil, of 3.75 mm., was round, even, and 
reacted normally. The disk was normal; vision and tactile 
tension were normal. 

Two days later, under atropine, the pupil was fully and 
evenly dilated, with no other change except a slight clouding 
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of the vitreous. In particular there was no limitation of the 
visual field up and in to correspond with the changes in the 
outer lower anterior part of the eye. On the seventeenth 
day, the patient reported that he had discontinued the atropine 
and had had considerable pain, even insomnia, the night before. 
The pupil was found narrowed to 4.5 mm. and vision, with 
correction, decreased from the 1.5 of the last visit to 0.3; the 
upper lid was edematous and the aqueous clouded. Atropine 
again evenly dilated the pupil to 7 mm., yet two days later 
the iris was broadened and swollen below, and many large 
yellowish-white precipitates had appeared on the central part 
of the posterior surface of the cornea; the lower aqueous was 
cloudy and the tension below normal; the disk was still seen 
and the vision was 1.—4. Six days later the vision was 
definitely poorer; a dense, ivory-white new precipitate, 1 mm. 
in size, was found on the back of the cornea below; the 
aqueous was more clouded; tension was slightly increased and 
the pupil measured 6 mm. A week later (thirty-two days 
after the onset) the patient could only see fingers at 2 feet; 
chemosis was marked; the entire corneal epithelium was 
uneven; pain over the left temple was constant, and tension 
was +2. Physostigmine (eserine) did not narrow the pupil, 
and a sclerectomy was done on the forty-fifth day, with reduc- 
tion of tension to near normal or slightly below it. The 
inflammation abated slowly, requiring weeks of hospital care. 
In the seventh month, it was still active, with vision in the 
left eye, 3/200. Tearing and slight but constant injection 
persisted until the fifteenth month, when severe lacrimation 
recurred (April, 1922) and remained severe for one month; 
this recurred again, with marked vascularization of the lower 
outer fourth of the cornea. There were no precipitates; the 
tension was good; the projection was good, except in one 
quadrant. The eye again was free from lacrimation and was 
white with normal projection for six weeks in the twenty- 
second and twenty-third months, when there was a recurrence 
of episcleritis down and out, in the original site. This recru- 
descence gradually subsided after about five weeks. The 
condition of relative freedom supervened in the twenty-fourth, 
twenty-fifth and twenty-sixth months (March, 1923), when 
excessive tearing again began and a marked swelling of the 
episcleral node reappeared. In the thirty-first month, exam- 
ination showed the left bulb now much shrunken, with 
a deep depression over the lower equator and entirely blind, 
though without active inflammation. 

History.—Since 34, the patient had had no severe illnesses 
except mumps. The tonsils were removed when he was 47, 
during the late stages of inflammation of the right eye, which 
was removed later. There was no evidence of active pulmo- 
nary tuberculosis, but the right apex showed harsh expiration 
down to the fourth rib anteriorly; no rales could be detected. 
A roentgenogram of the lungs showed evidence of old healed 
tuberculosis involving both apexes. Repeated subcutaneous 
tuberculin tests, up to 5 mg. of O. T., at no time gave any 
significant febrile reaction. A slight local reaction was seen on 
several occasions. Repeated examinations, including roentgen- 
ray, of the sinuses were negative. Three teeth showed definite 
or doubtful lesions and were removed. There was no history 
or evidence of syphilis or gonorrhea, and Wassermann reac- 
tions were negative. During the course of observation, from 
January to July, 1921, sugar appeared in the urine in small 
amounts. This was easily controlled by relatively slight 
restriction of diet. The prostate was normal on repeated 
examinations. A very careful physical examination showed no 
other infectious process. Blood counts and the hemoglobin 
were normal. On advice of consultants, various measures, 
including a course of tuberculin injections, subcutaneous 
milk injections and typhoid bacilli, were employed, without 
demonstrable effect in limiting the course of the disease. 


The iritis in this case was associated with a much 
more destructive process than the iritis itself ; namely, 
a malignant episcleritis involving both eyes. There was 
distinct evidence, on physical examination, of an old 
healed bilateral pulmonary tuberculosis. Tuberculin 


tests gave slight local but no significant febrile reac- 
The tonsils were removed early, before the 


tions. 
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involvement of the second eye, and several teeth 
with doubtful apical lesions were removed. Repeated 
and painstaking physical and laboratory examinations 
revealed no other infectious processes. 


Case VII."—Bilateral recurrent (right active) plastic irido- 
cyclitis. A man, aged 33, married, was said to have had cere- 
brospinal meningitis eight years previously, from which he 
recovered without complications. He has had no other serious 
illnesses. The tonsils were removed eight years previously. 
Following the onset of iritis, in August, 1918, twelve months 
before being seen, he had pain in the right shoulder and 
wrist lasting two months. There were many examinations 
in army hospitals including numerous Wassermann tests, all 
negative, and many roentgenograms of the sinuses and teeth. 
The sinus roentgenograms were all negative, but an alveolar 
abscess of the third upper right molar was found and removed 
in September, 1918. A right upper bicuspid was treated, and 
a roentgenogram three weeks later showed no disease. The 
inflammation had first attacked the right eye with marked 
redness, blurred vision, severe pain with insomnia, which 
lasted six weeks. The left eye became inflamed in the eighth 
week, The patient was discharged from the hospital six 
months after the onset of the trouble, but there had been 
frequent periods of pain and redness in the intervening six 
months. Each attack had left the vision poorer. When 
examined, Aug. 20, 1919, the eyes were white, the chambers 
deeper than normal at the iris roots, and the irides blue but 
slightly rarefied. The right pupil had six or eight tags of 
detached pigment half a millimeter inside the pupil border 
above, and the left had one. Tension was decreased in each 
eye. Vision was: right eye, 13/200; left eye, 5/200. Six 
weeks later the patient returned with a redness of the right 
eye, which had developed that morning. Examination showed 
a moderate generalized, slightly violet, ciliary injection, espe- 
cially above. The iris was slightly darkened, the pupil 3 mm. 
and its lower border straightened. Atropine was again 
ordered, but the patient did not return for eye care. 

At the general examination, Oct. 22, 1919, there was no 
history of venereal infection and no clinical evidence of syphi- 
lis or gonorrhea. Wassermann tests of the blood and spinal 
fluid were negative. The prostate was normal. The sinuses 
were normal clinically, by roentgen ray and transillumination. 
The nose was normal, except for slight irregularity of the 
septum. The tonsils were absent. There was no history or 
physical evidence of tuberculosis. Subcutaneous injection 
of 1 mg. O. T. produced no fever, but there was a rather 
pronounced local reaction in the second twenty-four hours 
(no change in the eye). The urine contained a trace of albu- 
min, a few leukocytes and red cells. The blood leukocytes 
numbered 6,800. The patient passed into other hands before 
any further studies were completed. In response to a reply 
postcard inquiry, Nov. 7, 1925, he stated that he had had 
recurrences. 


This case was included in a study of 100 consecutive 
unselected cases of iritis but was put in the “undeter- 
mined” group. Positive local tuberculin reaction and 


possible infection of a tooth were the only definite 
observations. 


10. Case 11 of second series (footnote 1, second reference. 


Acute Nephritis—The etiology of acute nephritis presents 
some points of considerable interest. Marriott maintains that 
the symptoms of acute nephritis (glomerular and parenchy- 
matous) are not due to renal insufficiency, but that the renal 
involvement is only part of a general disease, and that both 
forms are due to toxins, each elaborated by a more or less 
specific micro-organism. In glomerular nephritis the toxin, 
which is derived from a streptococcal infection, usually of 
the tonsils, acts as a capillary poison and increases the per- 
meability of the capillary wall. In parenchymatous nephritis 
the toxin, which is due to a staphylococcal infection, usually 
of the nasal sinuses, acts by disturbing the normal physico- 
chemical equilibrium between the body tissue and fluids.— 
Parsons, L. G.: Brit. M. J., Aug. 28, 1926. 


THE PROSTATE AS A REMOTE FOCUS 
OF INFECTION IN OCULAR 
INFLAMMATIONS * 


WILLIAM ZENTMAYER, M.D. 
PHILADELPIA 


The object in reporting the following cases of 
metastatic? infection in the eye is to direct attention 
anew to the importance of searching further than the 
mouth, nose and throat for the portal of infection, and 
to emphasize that this is not infrequently to be found 
in the prostate gland. 

A causal relation of a focus of infection to a 
metastatic inflammation is not often susceptible of 
scientific proof, and no such hope was entertained when 
a study of these cases was undertaken. It did seem, 
however, that the evidence was at least circumstantial 
and could be left to one’s judgment as to whether it was 
sufficient on which to convict. 


REPORT OF CASES 

Case 1.—A. T., referred by Dr. J. Hiland Dewey, Sept. 10, 
1923, had been under his care since September, 1913, and for 
eight years had had repeated attacks of inflammation in the 
right eye. The left eye had been sore for two weeks. He 
had recurring attacks of gonorrheal arthritis confining him 
to bed for from three to six weeks at a time; the urethritis 
was contracted in 1903. 

The vision was: right eye, 5/10; left eye, 1/35. The pupil 
of the left eye measured 1 mm. Annular synechiae were 
found. The fundus was not visible. The pupil of the Ieft 
eye was 2/3 dilated (atropine). The iris was muddy and 
the anterior chamber was cloudy. Lymph was found on the 
anterior capsule of the lens. Tine fundus was not visible. 
Routine treatment was instituted and the recovery was slow. 

Jan. 1, 1915, the vision was: right eye, 5/12; left eye, 5/10. 

In May, there was a recurrence of the uveitis in the left eye. 
By August the eye was again quiet. The vision was: right eye, 
—1, 5/5; left eye, + 1.50 = + 1.00 cyl. ax. 180, 5/714. 

In December of the same year there was an attack of uveitis 
in the right eye, and one again in February, 1916, followed late 
in March by an attack in the left eye. The eyes remained quiet 
until January, 1917, when, following an attack of grip, and 
again in November, 1917, the left eye became inflamed. 

The patient was not seen again until September, 1920, when 
the vision was: right eye, light perception; left eye, 5/7%4. By 
the following April, the right eye was blind. 

Sept. 10, 1923, at Dr. Dewey's request, the patient placed 
himself under my care. At this time the left eye had been 
inflamed for two weeks. The right eye was blind; vision in 
the left was 2/70. 

The patient was a short, heavy-set Jew, aged 50, married, 
with two children. His mother, two brothers, and a sister 
died of pulmonary tuberculosis. There was no evidence of 
venereal infection other than gonorrhea. The tonsils were 
removed several years previously, during an attack of inflam- 
mation in the right eye. Following their removal, the eye 
Lecame much worse. The Wassermann reaction had been 
negative. In June, 1923, prostatic infection was detected, and 
a course of both autogenous and stock vaccines was given; 
these seemed to aggravate the inflammation then present in 
the left eye. 

Secondary glaucoma and iris bombé were present in the 
right eye. The pupil was blocked. The anterior perforating 
vessels were engorged. The eye was quiet. The tension was 
60 (Schidtz). There was intense ciliary congestion in the 
left eye. The pupil was irregular, measuring 3.5 by 4 mm. 
Broad brushes of exudate extended from the pupillary border 


* Read before the Section on Ophthalmology at the Seventy-Seventh 
Gavel seenen of the American Medical Association, Dallas, Texas, 

pra, 26. 
1. The term metastatic has been employed to indicate an inflammation 


due to a distant focus of infection. 
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on to the anterior capsule of the lens. Precipitates were found 
on Descemet’s membrane. The tension was 15. 

The patient was admitted to the Polyclinic Hospital of the 
Graduate School of Medicine of the University of Pennsyl- 
vania, and under energetic local and general treatment the eye 
rapidly improved. September 13, the pupil was 4 by 4.5 mm., 
and the eye was quiet with the vision 5/30. 

September 17, Dr. B. A. Thomas reported that there was a 
swollen spongy prostate and a palpable seminal vesicle on the 
left side. Microscopic examination of the secretion obtained 
after massage showed the presence of pus. In his opinion the 
condition of the prostate was bad enough to cause metastasis. 
About eighteen hours after massage of the prostate, the eye 
again became congested and in twenty-four hours vision fell 
to hand movements. Because of the sequel of the prostatic 
massage, Dr. Thomas advised that nothing further be done 
at that time, but that either a prostatotomy or a vesiculotomy 
might be necessary. He suggested the use of hexamine and 
the free drinking of water and cathartics. We were relieved 
of the responsibility of a decision by the patient declining to 
consider an operation. 

A roentgenogram of the teeth, made in Dr. G, E. Pfahler’s 
laboratory, showed a retained root of the right upper lateral 
incisor; pulp stone in the lower second molar, and some 
absorption about the lower central incisors. The root was 
extracted. 

There was slow improvement of the uveitis, and by October 
17, the vision was 5/50. There was a fringe of lymph around 
the pupillary margin of the iris. Very little light came from 
the fundus. The candle field was good. Ten days later, the 
patient was discharged from the hospital, with the vision, 
5/6 pt., the tension, 20, and the field normal. As the pupil 
acted only in a small superior sector and there was a slight 
bulging in another sector, the advice of a colleague was sought 
as to the advisability of an iridectomy to prevent secondary 
glaucoma and the recurrence of attacks of iritis. The opinion 
was given that in view of the foregoing data, which his 
examination confirmed, there was no indication for the opera- 
tion. He stated that he was much disappointed in the effect 
of iridectomies in various forms of chronic iritis and irido- 
cyclitis, and unless there is secondary glaucoma or at least a 
rise of tension he never performs it. 

There was a gradual absorption of the exudate on the 
capsule of the lens, and by December the optic papilla could 
be seen and was normal. 

Feb. 4, 1924, the patient returned with the statement that 
the vision in the left eye was foggy. The tension was + 3, 
and the vision, 5/70. The patient became so ill in the office 
that no further study could be made. Operation was advised 
and a solution of 0.5 per cent physostigmine (eserine) pre- 
scribed. The next day the pupil was enlarged irregularly; 
there was no anterior chamber, and venous congestion was 
present. 

The patient was operated on, February 9, under general 
anesthesia. A fair coloboma was obtained. One week later 
he was discharged from the hospital; the vision was 1/60 
and the tension, 5. From then until March 15, the tension 
remained low and the vision rose to 5/70, but from the latter 
date until September, 1924, the tension remained around 48, and 
at that time after an absence of five months, he returned with 
an attack of iridocyclitis, the tension being 7. The pupil 
became pretty well blocked with lymph: the field concentrically 
was greatly contracted; the vision fell to 1/70 and the tension 
to subnormal, and had so remained at the time of his last 
visit, Jan. 5, 1925. 

The patient was under the care of Dr. Thomas conti ly 
for treatment by vaccines and irrigation from Sept. 13, 1923, 
to April 3, 1924, and again from Oct. 10, 1924, to Feb. 9, 1925. 


This was a case of uveitis, undoubtedly due to a focus 
of infection in the prostate of gonococcal origin, in 
which the infection lost its specificity, probably under 
the treatment with gonococcal vaccines. This conclu- 
sion is strengthened by the fact that since the prostatic 
condition cleared up under treatment, there has been 
no recurrence of the ocular inflammation. It illustrates 
the persistence over many years of the gonococci in the 
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genito-urinary tract and their menace as a source of 
metastasis. 

While there may well be a difference of opinion as 
to the advisability of doing an iridectomy at a time 
when the eye was functioning practically normally, it 
seems to me that, with the evidence of the loss of the 
right eye by secondary glaucoma through similar attacks 
of inflammation, it would have been wiser to do the 
operation when conditions were favorable than to wait 
until compelled to operate, when conditions were far 
less favorable. 

This and case 2 show the danger of manipulation 
of the prostate during the time that the metastatic 
inflammation is active. 


Case 2.—S. T., aged 50, married, with no children, consulted 
Dr. Ellwood R. Kirby, to whom I am indebted for the history, 
May 3, 1924, because of constant, frequent and urgent urina- 
tion, compelling him to get up several times at night, with a 
dull persistent ache in the prostatic region and the perineum. 
The symptoms pointed largely toward the prostate, which was 
somewhat enlarged, especially the right lateral lobe. 

August 27, about thirty-six hours after massage and irriga- 
tion of the prostate, the left eye became inflamed. Atropine 
was instilled; but, as the pain in the eye grew in intensity and 
the inflammation increased, the patient consulted me, Septem- 
ber 1. There was at this date moderate ciliary congestion; the 
pupil was small, with a deep anterior chamber. Under the 
persistent use of atropine the pupil dilated, except for a 
synechia down and in, and a second one down and out. There 
were many fine, vitreous opacities. The fundus appeared 
normal, and the retinal veins were not engorged. 

Under routine local treatment and acetylsalicylic acid 
internally, the iritis subsided so that by September 16, local 
treatment was stopped. 

September 24, within twenty-four hours of the massage of 
the prostate with irrigation, there was a sharp relapse of the 
iritis, which responded to treatment. The slit lamp microscope 
showed a few precipitates on Descemet’s membrane but no 
pigment on the anterior capsule. October 4, the eye was again 
free from congestion. 

No other focus of infection could be found, and laboratory 
studies were negative. 

The subsequent history of the case supplied by Dr. Kirby 
is of interest. A roentgenogram showed a stone the size of a 
bean in the left ureter. Wiéith considerable coaxing this passed 
down, and March 6, 1925, the patient was taken with a chill, 
high fever and intense pain in the left loin, evidence of infec- 
tion involving the pelvis and kidneys. This gradually disap- 
peared, so that at the end of several weeks he was allowed to 
get up, when the stone appeared in the bladder and was passed. 
The prostatic condition, which was no doubt increased by the 
pressure of the stone, had by Nov. 1, 1925, in a measure 
disappeared. 


This case was one of iritis in which the etiologic 
factor was a focal infection originating in the genito- 
urinary tract, clinically apparently in the prostate. 

The occurrence of the primary attack and the relapse 
of the ocular inflammation following massage of the 
prostate is noteworthy. 


Case 3.—L. H., aged 26, married one year, with no children, 
when seen, March 19, 1919, had had a slight attack of inflam- 
mation in the right eye for three weeks, which got nearly well 
but relapsed. When a child he was operated on for hernia 
and had the right testis removed at that time. He had 
gonorrhea in 1910 and again in 1912, with arthritis at the 
elbow and the ankles. 

The vision was: right eye, 5/71%; left eye, 5/5 pt. 
was ciliary congestion in the right eye. 
evenly under atropine. 


There 
The pupil dilated 
Precipitates were found on Descemet’s 


membrane. The retinal veins were distended. The edges of 
the papilla were veiled. 

Under appropriate treatment the inflammation subsided 
quickly, and the patient stopped coming before a search for 
the cause could be made. 
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A severe attack of iridocyclitis brought him back in March, 
1923, when he was admitted to the Polyclinic Hospital. There 
were some deposits on the anterior capsule and several post- 
synechiae. The retinal veins were greatly distended. Tests 
made by Dr. John A. Kolmer gave a negative Wassermann 
and a weakly positive gonococcal complement fixation. A 
roentgenogram by Dr. G. E. Pfahler showed slight clouding at 
the left maxillary and the right frontal sinuses. Examination 
by Dr. George Morley Marshall, however, gave no evidence 
of sinusitis, but the tonsils were found enlarged and pus bear- 
ing. They were removed later by another surgecn. The 
urologic examination by Dr. B. A. Thomas showed the right 
lobe of the prostate enlarged, infiltrated, and very tender. The 
diagnosis was chronic postgonococcal prostatitis. 

The attack was a severe one. Hyphemia occurred; the 
vitreous became cloudy, and vision fell to hand movements. It 
was not until May, 1923, that the acute symptoms subsided. 
June 12, the patient was operated on for acute appendicitis. 
July 26, there was a recurrence of the uveitis. He has not been 
seen since. 


This case would fall in the class in which there are 
several possible portals of infection. However, as 
attacks occurred after the removal of two which were 
eradicable, and there was a prostatic infection with a 
positive gonococcal complement fixation, it is at least 
highly probable that the etiologic factor was the 
prostatic trouble. 


Case 4.—J. P., aged 27, unmarried, seen, Aug. 23, 1920, had 
had trouble with the left eye, which began three years pre- 
viously, when he developed a small, somewhat eccentric blind 
spot. The diagnosis made by a Boston ophthalmologist was 
retinal hemorrhage. The condition remained unchanged until 
June, 1920, when a general haze developed over the sight. This 
gradually disappeared, leaving a central blind spot. 

In early childhood the patient had measles, chickenpox and 
whooping cough. In 1916, he had acute congestion of the 
kidneys with hydrocele. The family history was exceptionally 
good. His height was 5 feet 10 inches (177.8 cm.) and his 
_ weight, 140 pounds (63.5 Kg.). This has not varied in four 
years. 

The vision, with a low hyperopic correction, was: right eye, 
5/4; left eye, 5/40. The right pupil measured 3 mm., and the 
left, 3.25 mm. The iridic reaction was normal. 

In the right eye, the media were clear and the fundus normal. 
There were vitreous hazy and dense opacities in the anterior 
part of the left eye; the papilla was gray, especially the tem- 
poral half. Above the fovea there was a patch of partial 
atrophy of the choroid, covering an area of 3 disk diameters, 
the lower border reaching the fovea. At this point there was 
a recent exudate. The pigmentation was light and the atrophy 
in the upper portion superficial. 

The patient was sent to Dr. M. H. Fussell for physical 
examination, which proved negative except for albumin and 
pus in the urine. Gonococcal and Wassermann reactions were 
negative; the Pirquet reaction was moderately positive. 
Roentgen-ray examination by Dr. G. E. Pfahler was negative, 
except for a suspicious left lower first molar. 

Dr. Walter B. McKinney reported that the prostatic secre- 
tion contained a moderate amount of pus, and definite evidence 
of focal infection of the prostate and seminal vesicles. Treat- 
ment by Dr. Fussell was by autogenous vaccines. 

Nov. 6, 1920, the patient complained of a spot before the 
right eye. The visual field was normal and the ophthalmoscopic 
examination was negative. May 16, 1921, there was no active 
condition in the choroid. The vision was 5/15. The patient 
reported occasionally between this date and October, 1924, but 
only to be checked up. June 6, 1925, one month after an attack 
of gonorrhea, he returned because of a blur in the central area 
and floating spots in the left eye. There were filamentous and 
flocculent opacities just behind the lens. The papilla was indis- 
tinctly seen and appeared prominent. There was a fresh 
greenish white exudate just at the lower border of the old 
choroidal scar. The slit lamp showed fine precipitates on the 
membrane of Descemet. The vision was 5/40. June 23, the 
media were clearing and the exudate was absorbing. The 
vision was 5/25 pt. 
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This is a case of central exudative retinochoroiditis 
in a man in whom physical and laboratory examinations 
were negative except for a moderate Pirquet reaction 
and very evident prostatic infection, and in whom, after 
a long period of quiescence, a fresh attack of retino- 
choroiditis followed one month after an attack of 
gonorrhea. 

The records of three cases of vesicular keratitis in 
men with a history of gonococcal urethritis are omitted 
because of the want of adequate study to correlate the 
ocular and urethral conditions, as they were seen at a 
period antedating the present more accurate clinical and 
laboratory investigations, and because the keratitis 
occurred during the attack of acute urethritis. 


REVIEW OF LITERATURE 


In the first series of Brown and Irons’ study of the 
etiology of iritis, there were nine cases attributed to the 
gonococcus and in the second series of 100 cases there 
was only one. There were in the combined series six 
cases of iritis attributed to mnonvenereal prostatic 
infection. 

De Schweinitz reports three types of disease of the 
cornea which were favorably influenced by the cure of 
an infection of the prostate. In all, the prostatitis was 
nonvenereal and all other methods of treatment had 
been without result. He says that these three cases 
lend support to the observation already made that 
besides the foci of infection commonly found in the 
teeth, tonsils, etc., a nonvenereal prostatic infection may 
be an important one. 

The dearth of reported cases of ocular inflammations 
in which the prostate harbored the infection by no means 
indicates that they are either rare or not always recog- 
nized, as in verbal communications several noted 
ophthalmologists state that they are finding more and 
more cases in which this relationship has been 
established. 

It might be of interest at this time and in this con- 
nection to review the more recent literature of the sub- 
ject of so-called focal infections, but de Schweinitz ? 
has so recently and admirably stated the present status 
of our knowledge and theories concerning the relation 
of diseases of the eye to distant foci of infection that I 
feel that any compilation I could make of the literature 
of the subject contributed by Gifford, Rosenow,’ Lang,* 
Heine,’ Brown and Irons,® Benedict,’ Byers,’ Levy,°® 
Swift, Pincus *° and others would fall so far short of 
this that, with Dr. de Schweinitz’s consent, I will quote 
freely from his thesis read before the Société frangaise 
d’ophthalmologie in 1924: 


1. Metastatic and often recurrent infections may result from 
chronic local infections, and their removal (i. e., the focal 
infections) is frequently, but not invariably, followed by the 
disappearance of the metastatic lesions and of recurrences. 

2. It is assumed that bacteria cause the primary lesions, 
although it has not been possible thus far to demonstrate a 
complete mechanism for each organism. (E. V. L. Brown 
has succinctly thus stated the facts in question: bacteremia 
has necessarily been only assumed in many cases, and yet 
bacteria should be demonstrable in the blood stream if the 
evidence in the case shall be unquestioned.) This unassailable 


Ann. d’ocul. 161: 450, 1924, 


24) 1923; Tr. Am. Ophth. Soc. 
Benedict, WwW. L.: 
vers: 


14: 495. 
Arch. Ophth. 50: 560 (Nov.) 1921 

Studies Ph the Royal Victoria Hospital, Montreal, 2, 


81: 1770 


no. 


A 


rima enta (July) 1917, 
Arch, Ophth. 48: 


Lev 
Infections on 
. Pincus: 


Schweinitz, G. 
senow, E. C.: J 
ng, W.: Lancet, 


Votume 87 
NuMBER 1 


evidence is difficult, perhaps impossible, to obtain because only 
a few organisms are present in the blood at a given time; if it 
were otherwise, a condition of sepsis would develop. 

3. Animal experimentation has demonstrated that cultures 
from an infected area (focal infection) injected intravenously 
may produce a metastatic inflammation, a culture from which 
in its turn injected into the veins of other animals will create 
an identical lesion, the evidence in this respect being especially 
clear in abscessed teeth and iritis. But naturally the entrance 
of the micro-organisms into the blood stream does not imply 
that metastatic lesions will arise because the bacteria may be 
destroyed in the blood stream but only that they may become 
active in the production of such lesions if resistance to infec- 
tion is depressed. 

4. The selective tissue affinity of some bacteria, i. e., elective 
localization, is a theory which rests, in the opinion of many 
expert bacteriologists, on a satisfactory foundation and may 
thus be stated: A focal infection being present, bacteria may 
find favorable opportunities for growth, multiplication and 
entrance into the lymphatic streams, not only by means of 
ulceration but possibly also by being carried in by migratory 
leukocytes acting as phagocytes. Having gained access to 
the blood streams, they may be able to withstand the bacteri- 
cidal action of the blood streams by reason of the reduction 
in the resistance of the blood due to the primary infection. 
Subsequently, they may locate in certain tissues, for instance, 
ocular tissue, either because they have developed a special 
affinity for these parts and find conditions favorable for their 
growth, or because the resistance of these parts is reduced by 
some other agency, and thereby favors the localization of 
the germ. 

5. Bacteria coming from the primary lesion (focal infection) 
which is suppurative may cause a nonsuppurative metastatic 
inflammation, because in their contact with the blood serum 
their virulence is decreased; they may be found in the environ- 
ment of the affected lesion, for example, staphylococcus, in 
the aqueous humor in focal iritis; or in the substance of 
inflamed tissue (for instance, streptococcus in the iris); or 
they may be absent, having been destroyed by the virulence of 
the inflammation which they have produced. Whether these 
forms ef metastatic inflammation are ever produced by circu- 
lating bacterial toxins instead of the bacterial element itself 
is still in controversy. Although no one has proved that 
circulating bacterial toxins, which may find tissue elements 
for which they possess a specific combining affinity do not 
exist, it is highly probable, in most circumstances, that in 
bacterial infections the germs themselves are present rather 
than their products as toxins and endotoxins produced in a 
distant focus. 


At my request, Dr. B. A. Thomas, professor of 
genito-urinary surgery of the Graduate School of Medi- 
cine of the University of Pennsylvania, has written a 
brief summary of the relation of prostatic infection to 
metastatic inflammation and the treatment of the focus 
of infection: 


Ocular inflammation, due to remote foci of infection, such 
as are commonly harbored in the prostate and seminal vesicles, 
although prevalent, is not nearly so common as joint involve- 
ments and other complications and sequelae of gonorrhea. 
Iritis and cyclitis, comparatively with certain complications, as 
epididymitis, occur late. This can be explained by the fact 
that the latter takes place by direct extension through the 
structures contiguous to the urethra and its appendages, while 
the former is an indirect extension through the blood or 
lymphatic circulatory systems, only after the regional barriers 
have been broken down. These inflammatory processes are 
commonly stated to be gonococci, yet it is difficult or impossible 
to isolate the gonococcus, just as it is frequently impossible to 
demonstrate the gonococcus in chronic prostatitis or seminal 
vesiculitis. The gonococcus either dies or becomes deeply 
embedded and surrounded by fibrous tissue, where in a latent 
inflammatory process it may continue to smolder and generate 
toxins to be conveyed later to remote organs, as the eye. 

Although it may be impossible to isolate the gonococcus in 
many cases of chronic prostatitis and seminal vesiculitis, the 
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contained secretions of these organs are commonly loaded 
with pus in which other bacteria, as the staphylococcus, colon 
bacillus, streptococcus, Diplococcus pneumoniae, and Micro- 
coccus catarrhalis, are present, and are doubtless not only 
capable of perpetuating the local chronic inflammation, but 
also responsible for remote sequelae involving the eye. 

Doubtless the most important measures in the management 
of such ocular inflammations are the local treatment by mas- 
sage of the prostate and seminal vesicles, irrigations, dila- 
tions and instillations or topical applications of the urethra. 
Simultaneously with this line of treatment, the administration 
of either autogenous or stock bacterins and toxins is all 
important and frequently attended by brilliant results. Should 
the employment of the well known pharmaceutic stock vaccines 
or serobacterins not be followed by the desired result, recourse 
should be had to the preparation of an autogenous bacterin. 

The modus operandi of bacterin therapy today is so well 
understood as to require little comment. The efficiency of 
bacterins depends on the production of specific antibodies from 
the normal body tissues following injection, which sensitize 
the invading bacteria in the inflammatory area for ingestion 
and destruction by the phagocytic leukocytes. 

Certain precautions in biologic therapeutics should be 
observed: 1. An autogenous bacterin, when obtainable, is 
preferable to a stock preparation. 2. The autogenous bacterin 
in the case of postgonorrheal complications or sequelae should 
always be alternated with a good polyvalent gonococcic stock 
vaccine. 3. The initial dosage should be small and increased 
cautiously; it should be dependent on reactions. 4. General 
reactions should be avoided, 


In closing his analysis of 131 cases of blood infection 
in gonorrhea, Foster Moore states that, “judging from 
the length of stay in hospital, from a consideration of 
the temperature, from the general condition of the 
patient, and the condition of the joints, and from the 
frequency of recurrences, there is no evidence that 
vaccines, as they have been here administered, from 
2 to 500 million at two, three or seven day intervals, in 
any way influenced the course of the disease.” 

It is to be noted that he was dealing with cases in 
which the interval between the primary urethral infec- 
tion and the onset of the arthritis was usually less than 
a month and the onset of the iritis was, on an average, 
six weeks after the occurrence of the arthritis. 

Thomasson * reports five cases of ocular disease in 
the service of Dr. Arnold Knapp, in which he believes 
the presumptive evidence was sufficient to warrant their 
publication for the purpose of emphasizing the impor- 
tance of a systematic examination of the prostate in 
such cases. The cases were one of deep marginal 
keratitis, one of iridocyclitis, one of acute choroiditis, 
and two of acute retinochoroiditis. 

He finds only one reference to the prostate in the 
Ophthalmic Year Book since its first issue in 1905. 
This was a paper by Dernehl** in which he reported 
three cases of iritis and iridocyclitis in which the 
patients had suffered from gonorrhea for from six to 
twenty years previously, and in each of which gram- 
negative diplococci similar to gonococci were found in 
the prostatic secretion. I have found no further refer- 
ence until 1925, 

CONCLUSIONS 

1. The prostate may be the source of infection in 
certain ocular inflammations. 

2. The prostatic infection is probably more often 
nongonococcal than gonococcal. 

3. The metastasis, as in other focal infections, may 
occur in any of the ocular tissues susceptible of inflam- 
matory reaction, but the uvea and cornea are probably 
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most often involved, the latter, and also the iris alone, 
especially when the gonococcus is present. 

4. The fact that an inflammation persists after the 
removal of a suspected focus of infection does not prove 
that this was not the primary source of infection, as the 
resistance of the tissues may have been so reduced by 
this inflammation as not to be able to withstand the 
action of organisms or toxins of much less virulence 
from some other part of the body. 

5. Only when a metastatic inflammation subsides 
after the removal of one possible source of infection 
does it prove this to have been the exciter. 


OCULAR DISEASE OCCURRING IN THE 
COURSE OF NONDYSENTERIC 
AMEBIASIS * 


LLOYD MILLS, M.D. 
LOS ANGELES 


In November, 1923, I! reported the first recorded 
association of iritis and mnondysenteric amebiasis. 
Three cases were described in detail and a compre- 
hensive survey was made of the known and possible 
roles of protozoa and flagellates in the production of 
general and of ocular disease. The present study 
supplements the original observations, to which the 
reader is referred for much necessary background. 

It was self-evident, after the connection between 
chronic iritis and nondysenteric amebiasis had been 
demonstrated convincingly, that an intestinal disorder 
of sufficient pathogenicity to lead to the production 
of characteristic iridocyclitis, with cataract, glaucoma 
and blindness or enucleation as not rare sequels, with 
justice might be considered as a possible source of 
other chronic, resistant and obscure ocular inflamma- 
tions. The causes of many cases of choroiditis, glau- 
coma, retinitis, retinal detachment, cataract, episcleritis 
and chronic conjunctivitis are never found, in spite of 
the ordinary search. The present situation which 
exists in the matter of so-called primary glaucoma 
becomes of more than passing interest in the light of 
this suggested relation. This condition, which has 
always been classed as nonexudative, now is shown, 
under the revealing spot-light of the slit lamp, often 
to be associated with fine exudative changes in the 
anterior segment of the eye. No guess has been 
hazarded as to the origins of this exudate, nor have 
the causes of the insidious changes which occur in the 
vitreous in posterior glaucoma yet been divined. 

There is no reason, however, why a whole system 
of low grade ocular pathologic changes, i. e., chronic 
disease appearing in any of the ocular structures, may 
not arise and is not arising out of the known conges- 
tive and ulcerative changes which exist in the intestinal 
mucosa in these numerous cases of intestinal parasitism. 
These alterations of structure need be seen only once 
by the ophthalmologist, either at necropsy or through 

a sigmoidoscope in the living, in order to visualize and 
vitalize his appreciation of the conditions and of their 
grave possibilities for both generalized and focalized 
injury. It is not clear why the skeptic should consider 
the eye inviolable in such cases when amebic invasion 
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of the intestinal wall, the liver,? lungs,‘ pleura, 
lymphatic ° glands, brain,* blood,’ kidneys * and even 
of the skin,° testis *° and bone ™ has repeatedly been 
proved. Indeed, with an incidence of intestinal para- 
sitosis in the temperate zone of about 16 per cent in 
ordinary general practice, it would be strange, owing 
to the relatively enormous area of intestinal mucosa 
involved in this very real chronic inflammation, if 
protozoan, flagellate and bacterial metastasis occa- 
sionally did not accompany the manifest general toxic 
changes which these parasites induce. Obviously, 
nowhere in the body could such metastases be more 
evident than in the eyes, where they are subject to 
direct inspection to a degree elsewhere impossible. 

It would appear, therefore, that ophthalmology has 
a great pathologic opportunity, and perhaps a great 
humanitarian one, in establishing or disproving the 
thesis which relates protozoa, in particular, to general 
or local disease either by direct or mediate invasion 
through the intestinal wall. Many eyes are enucleated 
each year for the intolerable distress of intractable 
secondary glaucoma in patients who show the typical 
oculo-articulo-intestinal syndrome. Such eyes, in 
patients untreated with ipecac derivatives, should pro- 
vide the needed pathologic material. The difficulty of 
identifying amebas in tissues after tissue death is great, 
because of the rapidity with which these protozoa 
disintegrate. Their resistance is extremely low even 
in untreated living tissue, and treatment with ipecac 
appears to produce degenerative changes in vivo, which 
increase the difficulty of recognition of protozoa in 
cases in which such treatment has been received. This 
has accounted, in part, for our inability up to the 
present to demonstrate amebas in ocular tissues. The 
search is being continued. Loss of these eyes comes 
about by means of the progressive deposit of plastic 
exudate between the iris and the lens, leading to sec- 
ondary glaucoma. Whenever the syndrome has been 
recognized in time, active antiamebic treatment has 
arrested progress so effectively as to reduce the amount 
of material which finally comes to sectioning almost 
to nothing. Sections of iris from treated cases thus 
far have failed to show amebas or flagellates in the 
iris stroma. 

A possible cause for the tardy general acceptance 
and recognition of nondysenteric amebiasis is the 
inability of the average pathologist and laboratory 
technician to identify correctly the various protozoa 
and flagellates found in the intestine. The study of 
the intestinal organisms and especially of the amebas 
and the flagellates is still as much in its infancy as is 
the inadequacy of our recognition of the pathologic 
consequences for which they are responsible. Because 
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of this, over a hundred amebas have been described 
from the human bowel, mainly by those unfamiliar 
with protozoology. The experience, also, is much too 
common of receiving a negative report in cases showing 
the typical oculo-intestinal syndrome, only to have some 
workman of better training report that the first stool 
examined revealed heavy mixed infections. Until expe- 
rience proved this fact, I formerly trusted the negative 
report and, in the face of frank intestinal symptoms, 
proceeded with the elimination of foci of infection 
found in the teeth, tonsils, sinuses, prostate and urethra, 
and sometimes in the appendix and gallbladder. Too 
often only transitory or no improvement in the ocular 
symptoms resulted until an expert examiner proved the 
origin of the abdominal distress to be intestinal para- 
sitism. The confirmatory evidence was given by the 
more or less prompt arrest of ocular symptoms and 
signs of inflammation which followed treatment with 
derivatives of ipecac. Laboratories or physicians who 
constantly return reports of “stools negative for ova 
or parasites,” in my opinion, should be regarded with 


suspicion, and their work should be checked repeatedly 


by persons of proved ability. The ophthalmologist is 
obliged to depend on the general physician for the final 
diagnosis and basic treatment of these cases, and the 
old saying that the chain is no stronger than its weakest 
link is vitally true in this type of study. 

The investigation which this paper records has con- 
firmed and extended the opinions expressed in the 
original paper? that protozoa, notably Endameba 
dysenteriae (histolytica-cell solvent), and possibly the 
flagellates Chilomastix, Craigia and Giardia, were 
fundamentally the cause of a certain proportion of 
cases of chronic, recurring and intractable inflammation 
of the eyes. Whether the ocular lesions result from 
direct protozoan invasion, from secondary bacterial 
invasion by way of the damaged intestinal wall, from 
other foci of infection, or from the toxic changes so 
often noted, is not yet proved. It is certain, however, 
that the arrest or cure of chronic iridocyclitis, choroidi- 
tis, retinitis, episcleritis, keratitis and conjunctivitis has 
followed the faithful use of ipecac and its derivatives 
when the recognition of a protozoan or flagellate back- 
ground has ended repeated vain searches for a bacterial 
etiology. Not seldom a remarkable improvement in 
the chronic conjunctivitis which is often present results 
from the first injection of emetine. In fact, the symp- 
tomatic relief which follows the use of emetine in some 
cases of amebic iritis is enough to raise the question 
as to its possible value in iritis and scleritis of other 
origins. Reversely, the exacerbation of colonic and 
hepatic discomfort and tenderness, which is now 
believed to represent excystment of the amebas and 
renewed activity of the basic infection, often is heralded 
by-functional discomfort of the eyes, mild photophobia, 
tearing, conjunctival inflammation and a flare of iritis 
in that sequence. The relation between the periodicity 
of the abdominal discomfort and the periodic attacks 
of iritis and other ocular inflammation has been noted 
many times. 

Relief, arrest or cure has resulted in nearly every 
patient who was able and willing to undergo the 
requisite medical and surgical treatment. <A_ single 
course of treatment sufficed in a few cases, but the 
majority required two or more courses before the 
ocular condition could be considered as arrested. It 
is my opinion that the ocular lesions often clear before 
the intestinal condition is wholly mastered; but this 
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local improvement should induce no let up in the fight 
for the complete elimination of the parasites, if possible. 
As Barrow ’** pointedly says, “Patients as well as physi- 
cians must plan to treat chronic diseases chronically. 
Many of these cases certainly are not more easily cured 
than such diseases as mild tuberculosis, syphilis and 
nephritis. The best results may often be expected 
months after treatment is over. If patients are led to 
expect these results, we shall not have so many delayed 
cures ascribed to the occult.” 

The appearance of patients suffering from ocular 
disease occurring in the course of nondysenteric ame- 
biasis and some flagellate infections often is so charac- 
teristic that the correct impression as to the origin of 
the local disturbance may be given at the first visit. 
Such patients, if the disease is at all advanced, have 
the typical mild pallor and lassitude of a secondary 
anemia. They complain of vague abdominal discom- 
fort and nearly always have constipation; they have 
low muscular and mental tone, and the general appear- 
ance is one of a mild chronic intoxication, with especial 
reference of symptoms to the abdomen. Barrow’s ™* 
verbal frame to this picture is worthy of thoughtful 
consideration: “Patients suffering with this varied 
symptomatology have usually seen several physicians. 
Their tonsils, teeth and appendixes are usually or are 
very often out. Their funds often have become as 
low as their vitality. They are discouraged and long 
have been diagnosed as neurasthenics.” 

Pasteur once remarked that only the prepared mind 
was likely to be successful in the field of observation, 
and his comment is peculiarly fitting in its relation to 
these cases. They will be missed unless the possibility 
of intestinal origin is kept in mind in every obscure 
case and competent examination for intestinal para- 
sitism is introduced as a routine in chronic and 
recurrent ocular disease. 

This investigation concerned itself with eighty-eight 
cases of chronic ocular inflammation or disease, fifty- 
eight of which occurred in my private practice during 
a period of two years. The remaining cases were seen 
by Dr. John V. Barrow of Los Angeles, through whose 
courtesy the data resulting from the history and general 
examination of sixty-two of the total group are avail- 
able. The ocular conditions were bilateral, although 
not always simultaneously, in seventy-four cases, or 
84 per cent. The fact that enucleation of one eye had 
been performed in sixteen out of eighty-eight patients 
(18 per cent) attests the chronicity and severity of 
these cases. This enucleation was done in all cases 
for terminal secondary glaucoma, which followed 
uncontrollable plastic iritis in thirteen cases, so-called 
idiopathic retinal detachment in two, and retinal 
detachment, following hemorrhage into the vitreous 
and retinitis proliferans, from an unknown source, in 
one case. 

In nearly half of the patients, operative work, includ- 
ing fourteen appendectomies, six cholecystectomies, ten 
tonsillectomies, some pelvic surgery, nasal septal work, 
sinus drainage and the extraction of numerous teeth 
had given temporary benefit, but had cured none. 

Blood counts, blood Wassermann tests, urinalysis, 
and examination of teeth, tonsils, nasal sinuses and 
stools were done almost uniformly. Whenever possi- 
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ble, the sputum was examined, the Detre test for tuber- 
culosis was performed, the phenolsulphonphthalein test 
for renal function was recorded, the icterus index was 
determined, smears were taken from the genito-urinary 
tract, abdominal roentgenographic studies were made, 
and in a few cases, protein sensitization tests were 
carried out exhaustively. 

A summary of the results of these tests shows nega- 
tive blood Wassermann reactions in the eighty-one cases 
tested. The Detre test for tuberculosis was negative 
in all the fifty-two cases tested and was confirmed 
further in cases of possible doubt by twenty-three neg- 
ative sputums. The urine showed the presence of sugar 
in one case, of albumin and granular casts in six, and 
the presence of indican in twenty, the last confirming 


Medical Diagnoses 


Chronic colitis, iritis 

Chronic colitis, arthritis, iritis 

Chronic colitis, tonsillitis, iritis 

Chronic colitis, hepatitis, iritis 

Chronic colitis, appendicitis, iritis 

Chronic colitis, hepatitis, iritis and a 

Chronic colitis, appendicitis, iritis, 

Chronic colitis, retinal hemorrhage 

Chronic colitis, cholecystitis, iritis 

Chronic colitis, hepatitis, iritis and hypertension 

Chronic colitis, iritis, episcleritis 

Chronic colitis, hepatitis, chorioretinitis 

Chronic colitis, cecal adhesions, diabetic retinitis 

Chronic colitis, iritis, corneal ulcer 

Chronic colitis, dendritic corneal ulcer 

Chronic colitis, hepatitis, catarrhal corneal ulcers 

Chronic colitis, detachment of retina 

Chronic colitis, high exophoria (general muscular weakness) 

Chronic colitis, appendicitis with adhesions, simple glaucoma 

Chronic amebic colitis, acute plastic iridocyclitis 

Chronic colitis, iritis, nephritis 

Chronic appendicitis, colon stasis, arthritis, iritis 

Chronic enterocolitis, hepatitis, choroiditis 

Chronic appendicitis, iritis, secondary glaucoma (active) 

Chronic colitis, incipient cataract 4 

Chronic colitis, iritis, tonsillitis, nephritis, abscessed teeth, hypotension 1 

Chronic colitis, marked refractive change 1 

Chronic colitis, central chorioretinitis 

Chronic colitis, bilateral optic atrophy 

Chronic colitis, repeated subconjunctival hemorrhage 

Chronic colitis, chronic synovitis, both knees, renal calculi, pro- 
gressive opacities of vitreous 

Chronic colitis, optic neuroretinitis 1 

Chronic colitis, hepatitis, hypertension, marked chronic conjunctivitis 1 

Chronic colitis, tonsillitis, marked conjunctivitis 2 

Chronic enterocolitis, spinal arthritis, sclerosing keratitis 

Chronic colitis, episcleritis, marked conjunctivitis 

Chronic colitis, simple glaucoma, s spinal arthritis 

Chronic colitis, marked conjunctivitis (phlyctenular type) 

Minor degrees of conjunctivitis and episcleritis not recorded. 


dicitis with adhesions 
stasis and adhesions 


the note previously made by Barrow ** of the frequent 
appearance of indican in association with protozoan 
colitis. The renal function tests averaged 60 per cent 
and added no light to the subject. The icterus index, 
a test for free bilirubin in the blood stream, averaged 
the high figure of 11, the normal range being between 
4 and 6 and that of “latent jaundice” lying between 
6 and 15, beyond which clinical jaundice usually 
appears. This figure might have been expected from 
the frequency with which frank hepatitis and minor 
grades of liver involvement occur in protozoan infesta- 
tions of the intestines. Such an excess of pigment 
undoubtedly was a decided factor in increasing the 
appearance of anemia in so many of these cases beyond 
the degree of secondary anemia actually shown by 
blood tests. The average hemoglobin was 83 per cent ; 
erythrocytes, 4,300,000; leukocytes, 8,000; polymor- 
phonuclears, 65 per cent, and mononuclears, 35 per cent. 
This depression of polymorphonuclear leukocytes is 
characteristic of protozoan infections and is seen even 
in solitary abscesses of the liver. 
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Smears from the penis, vagina and cervix were n 
ative in fifty-six cases and were not taken in the 
remainder. Diseased teeth had been extracted or roent- 
genograms showed no involvement save in five cases 
in which root abscesses were cured by extraction. The 
tonsils were slightly diseased in seven cases, badly 
diseased in two, and had been removed or were ‘normal 
in the remainder. ‘wo patients had ethmoiditis as a 
possible contributory factor. 

Spinal roentgenograms were taken in several cases 
in which arthritis of the spine was in question, and 
roentgenographic studies of the abdomen were made in 
twenty-one cases showing a severer form of the dis- 
ease, in which they confirmed the medical diagnoses 
of appendical and cecal adhesions, colon stasis and 
gallbladder involvement. The recognition of these 
severer abdominal lesions is of the greatest importance 
to a final cure, as the presence of a diseased gallbladder 
or appendix, or cecal or appendical adhesions may serve 
as foci of further infection or may produce intestinal 
pocketing and stasis, without the correction of which 
no medical treatment can be of more than temporary 
benefit. Most workers in this field believe that pro- 
tozoa are the cause of many of the bands, membranes 
and preoperative adhesions seen in and about the 
abdominal viscera; hence surgical treatment alone 
should never be held as curative. The similarity of 
these intestinal membranes to the actual ocular mem- 
brane which eventually results in these insidious plastic 
amebic irritides is striking. It is dense, tough and 
finally undergoes contractures, usually at the expense 
of both the iris and the lens, which it finally covers, 
if the eye is not lost before this stage through secondary 
glaucoma. 

The following organisms were found in the stools: 


Endameba dysenteriae alone in thirty-two cases. 

E. dysenteriae with Chilomastix in nineteen cases. 

E. dysenteriae with Craigia in one case. 

E. dysenteriae with Craigia and Chilomastix in one case. 

E. dysenteriae with Chilomastix and Trichomonas in two 
cases. 

E. dysenteriae with E. councilmania in two cases, 

E. dysenteriae with E. councilmania and Chilomastix in one 
case. 

E, dysenteriae with Trichomonas and Councilmania in three 
cases. 

Chilomastix alone in fourteen cases. 

Chilomastix with Trichomonas in three cases. 

Chilomastix with E. councilmania and Craigia in one case. 

Chilomastix with Giardia and Craigia in one case. 

Trichomonas alone in one case. 

Trichomonas with Giardia, two cases. 

E. councilmania alone in one case. 

Fatty acid crystals and blood in four cases. 


It is of interest to note that corneal ulcer, keratitis 
and conjunctivitis appeared to be associated more often 
with mixed infections of Chilomastix, Trichomonas, 
Craigia and Giardia, while the severer intra-ocular 
lesions, iridocyclitis, incipient cataract, retinal detach- 
ment, glaucoma, vitreous opacity and the single case 
of optic atrophy thus examined had Endameba dysen- 
teriae and, rarely Councilmania as their accompanynent. 
As Barrow and Armstrong ** state, to the point, “Sus- 
picion in the disease producing power of the protozoa 
is readily stimulated when their constant occurrence in 
the undiagnosed diseases is realized.” I would recall 
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and reiterate that these cases, almost without exception, 
were chronic; no bacterial causation could be found 
on repeated keen search and all medical procedure was 
valueless, until treatment directed toward and accom- 
plishing the eradication of the intestinal parasites was 
undertaken. 

REPORT OF CASES 


Several cases are worthy of note, either as being 
typical or because of their unusual interest. Abdominal 
symptoms and signs accompanied all of them. 

Case 1—E. E. T., a man, aged 52, seen in 1920, had had 
much headache of migraine type, from indigestion. The first 
attack of iritis occurred during my absence. It was diagnosed 
as conjunctivitis by a local oculist, who gave a weak zinc 
collyrium. Four days later the typical “quiet” iritis was 
recognized, and it required sixteen days more of the persistent 
use of atropine, heat and emetine hypodermically to free the 
posterior synechiae and to relieve the condition. The teeth 
and tonsils had been removed three years previously. The 
blood Wassermann reaction, the Detre test and genital smears 
were negative. The urine and sinuses were normal. The 
blood showed a mild secondary anemia. The stools contained 
great numbers of E. dysenteriae, Chilomastix and Tricho- 
monas, which required about five months of persistent treat- 
ment to eliminate. The digestive disturbances and migrainoid 
headaches have not recurred, and there has been no return 
of the iritis. This case is of interest in that the insidious 
and almost painless beginnings of a typical “quiet” iritis so 
masked the underlying grave pathologic condition as to escape 
the vigilance of a well trained oculist. 

Case 2—F. B. T., a man, aged 38, who had had plastic 
iridocyclitis in both eyes for a week, had had an old gonorrhea 
with acute synovitis of both knees. The tonsils had been 
removed four months previously. Roentgenograms of the 
teeth were negative. The patient had constipation. The 
Pirquet and Wassermann reactions were negative. No para- 
sites or ova in the stools were reported by our most prominent 
pathologic laboratory. There were recurrent attacks of iritis 
and conjunctivitis of the phlyctenular type, with painful, 
photophobic eyes. Smears from the urethral stripping and 
prostatic massage were negative, in spite of which six gono- 
coccic vaccine injections were given on suspicion, but without 
influence on the frequency or severity of the attacks of irido- 
conjunctivitis, which were keeping the man continuously unem- 
ployed for months at a time. He was referred to Dr. John 


Barrow seventeen months after he was first seen. He was still 


having recurrences of iridoconjunctivitis. The Wassermann 
reaction, the Detre test and the urethral smear all checked 
negative. The urine, teeth and sinuses were normal, The 
henolsulphonphthalein test was 55 per cent. The icterus 


index was 21; hemoglobin, 92; erythrocytes, 5,050,000; leuko- 
cytes, 5,900; polymorphonuclears, 56 per cent.; mononuclears, 


44 per cent. The stools contained E. dysenteriae, and the 
patient’s own testimony that the first injection of emetine 
cleaved his eye up for six months is a record of actual fact. 
The patient went through several courses of intensive 
treatment and the disease is considered as arrested. 

Case 3—Miss M. C., aged 59, had had bilateral iritis the 
previous year, associated with colitis and slight diarrhea. The 
condition was not recognized by the first physician, and the 
only source of infection found by the second oculist, a man 
of much prominence, was one suspicious tooth, which was 
removed, without improvement. When seen, the patient had 
been using atropine and ethylmorphine hydrochloride (dionin) 
at intervals for nearly ten months. A careful examination 
showed, as the only abnormalities, that the urine contained 
indican, despite a slight diarrhea; that the hemoglobin was 
82 per cent; the red cells, 4,330,000; leukocytes, 9,000, with 
polymorphonuclears depressed to 65 per cent. The stools 
were loaded with Chilomastix and Trichomonas. There was 
prompt improvement under treatment. Two sisters of this 
patient had severe arthritis, with protozoan infection, probably 
spread by carelees use of common bathroom equipment. 
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It is not uncommon to have several members in one 
family who present similar infections.> A husband 
and wife in our series, for example, were both infected 
with E. histolytica; both had chronic colitis and chronic 
plastic iritis, and both were greatly improved and their 
attacks held in check under inconstant treatment. The 
husband also suffered from arthritis of Ely’s type 2. 
These familial infections, with identical forms of 
remote complications such as iritis, suggest that certain 
strains of protozoa may possess the quality of organ 
specificity in their attack which has long been recog- 
nized in certain bacterial strains. With equal justice 
they may point to an identical strain of secondary bac- 
terial invasion, and this view might support the belief 
held by some that all these chronic conditions are 
streptococciasic, arising from one or more strains of 
streptococci nidal in the tonsils, teeth, skin or other 
discoverable foci. The development and use of mixed 
streptococcic vaccines from the particular strains found 
in a given case are now under trial. It is possible that 
a test comparable to the Dick scarlatinal test for strep- 
tococcic sensitivity eventually may be available as a 
diagnosfic test. This form of infection undoubtedly 
exists and probably often occurs in association with 
nondysenteric amebiasis, when either condition can con- 
ceivably activate the other by its share in unbalancing 
the relations between host and parasites. This paper 
is primarily concerned, however, with those cases in 
which all question of infection, apart from intestinal, 
has been eliminated. The enormous increase in proto- 
zoan growth and activity which intestinal stasis pro- 
duces is paralleled by a corresponding growth and 
actiyity on the part of the bacterial content. The exact 
role which the tissue-invasive parasites and streptococci 
of intestinal origin play under such conditions is still 
a matter of intensive study. Possibly the final therapy 
may be a combined antiamebic and antistreptococcic 
attack. 


Case 4.—J. S., a man, aged 41, had chronic bilateral iritis 
of five years’ duration. He had constipation; the Wassermann 
test was repeatedly negative; the tonsils were out; the teeth 
were sound; the systolic blood pressure was 110; diastolic, 70. 
There was a moderate secondary anemia. Iridectomy had 
been performed on the right eye to prevent secondary glau- 
coma. The left pupil was fixed by an exudate. An abdominal 
roentgenogram was negative. The stools showed an abundance 
of E. dysenteriae. Many injections of neo-arsphenamine and 
many of gonorrheal vaccine were given without result. 
There was prompt relief and discontinuance of atropine and 
symptoms on antiamebic treatment. 

Case 5.—Mrs. C. H. B., aged 44, had had intense conjunc- 
tivitis and episcleritis for eleven weeks. The removal of one 
dental abscess, the use of strong astringents, with epinephrine, 
atropine, iced compresses and diet had not the least effect on 
the intensity of the inflammation or the attendant discomfort. 
The patient was first seen after having been in other care 
for seven weeks. Four weeks after this, an examination of 
the stools was made as a last resort and E. councilmania, 
Chilomastix and Craigia found as a heavy infection. I was 
unaware that emetine had been begun until I observed the 
great improvement two days after the first injection. More 
gain had followed this first dose than had resulted from all 
other treatment combined. Three months later, the patient 
was free from all ocular inflammation and has remained so 
for eighteen months. 

Case 6.—Mrs. S. A. K., aged 39, had had recurring attacks 
of sclerosing keratitis for six years. Numerous and frequent 
attacks had led to the involvement of the temporal five eighths 
of the right cornea and the nasal three fourths of the left 
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cornea. Maximum vision, with correction, was 6/15 and 6/60. 
No form of local or general medication had influenced the 
attacks, which were accompanied by intense photophobia, tear- 
ing and characteristic redness. Some attacks would add noth- 
ing to the corneal opacities. Others would enlarge this zone 
of gray white scarring. No bacterial or other causation could 
be found on repeated search by five physicians, all men of 
training and ability. None had examined the stools. A mod- 
erate arthritis of the spine accompanied the colitis, which was 
proved, by the results which followed the use of emetine and 
ipecac, to be due to a massive infection of Giardia, Chilomastix 
and Craigia. In December, 1925, there had been no recurrence 
for two years. 

Case 7.—This shows the extreme changes which occur in 
chronic “quiet iritis.” Mrs. F. L. W., aged 34, had suffered 
from a quiet iritis of both eyes for six years, which reached 
its climax in blindness of the left eye from insidious exudation, 
total synechiae and glaucoma. This eye was enucleated for 
intolerable pain in March, 1923. Attacks of iritis continued 
in the right eye after this, with persisting outpouring of plastic 
material and its densification into a typical jacksonian mem- 
branous formation, which spread out over the front of the 
lens, with slowly progressive opacification of its anterior 
layers. Beginning iris bombé forced an iridectomy at axis 
90 below, which relieved the threat of glaucoma. It was 
impossible to separate the adhesions by the use of a spatula, 
and the fused iris and membrane were cut out to form a 
drainage opening of safe size. The extreme gravity of this 
case had led to a minute bodily examination, not once but 
many times. The tonsils and all the teeth were removed, 
The nose, the blood, the urine and the cardiovascular system 
were normal; the only abnormality found was the presence 
of E. dysenteriae and E. councilmania in the stools. Two 
months after iridectomy, courses of emetine, chaparro amar- 
goso and enemas every second day were followed by a gradual 
cessation of exudation, the return of a very soft eye to normal 
tension, and the complete disappearance of the conjunctivitis 
which had been present between the attacks of iridocyclitis 
for six years. Vision is limited now to the recognition of 
light and darkness, but the complete abatement of exudation 
which has resulted from antiamebic treatment gives the hope 
that the removal of the secondary cataract may restore 
practical vision, 


An operation in the face of active exudation mani- 
festly would be doomed to disaster and, in my opinion, 
is the explanation for the bad results which follow 
operative work in the majority of cases of this type. 
This exudation can and should be arrested before 
operation is attempted. 


Case 8.—C. A., a man, aged 27, so far as is known, had 
never had vision in the right eye, which deviated outward 
30 degrees, had fluid vitreous and a large area of central 
choroidal atrophy. His father died of tuberculosis, but the 
son has never had signs and all tuberculin tests are negative. 
In 1915, a plastic iritis developed in the left eye, and an 
oculist in San Francisco injected lead acetate solution sub- 
conjunctivally, This produced an insoluble mat of lead 
albuminate, and the eye was almost lost in the resulting 
inflammation. This eye has a persisting hyaloid artery. The 
Wassermann reaction was negative; some of the teeth and the 
tonsils were removed on suspicion. The patient has had fre- 
quent attacks of iritis and conjunctivitis, the severer attacks 
requiring atropine, acetylsalicylic acid, heat and cover for relief. 
The amebic origin of this condition was found in 1923, and 
since the first course of treatment the attacks of conjunctivitis 
and iritis in the left eye have ceased. The right eye remains 
chronically inflamed because of the advanced secondary 
changes which have taken place. 

A San Franciscan friend, an ophthalmologist of note, gave 
the following evidence recently: “Thanks to you, a case of 
chronic uveitis of twenty years’ standing, with vision down 
to 1/10 and fingers, has been cured with emetine with resulting 
improvement in vision to 5/10 in each eye and Jaeger 11. I 
will publish it sometime when I have time, with proper 
acknowledgments.” 
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The investigation of the protozoan and flagellate 
content of the stools in the cases of incipient cataract, 
simple glaucoma, detachment of the retina and retinal 
hemorrhage has been very recent and has not been 
followed up therapeutically, save in three cases of 
recurring, fine retinal hemorrhage in the region of the 
macula. One course of emetine injections completely 
checked one of these infections, which had not at any 
time been free from fresh retinal petechiae for a period 
of two years. The other cases were recent; and, while 
cessation of bleeding followed the use of emetine, the 
real relation of the treatment to the recovery could not 
be stated, as in the first case. Two of these patients 
carried E. dysenteriae and one E. councilmania, Reti- 
inal hemorrhage has long been recognized in relation 
to secondary anemias,’* as in kala-azar and similar para- 
sitic conditions, and no suggestion of specificity is 
intended in relation to the forms of intestinal parasites 
under consideration. 

One patient with an incipient cataract and a heavy 
intestinal content of E. dysenteriae and Chilomastix 
had suffered enucleation of the other eye for secondary 
glaucoma, which had followed retinal detachment of 
undiscovered origin. The three other cases of cataract 
and the three cases of retinal detachment showed 
decided infection of E. dysenteriae and flagellates. One 
of these patients, Mrs. L. D. R., stands out as having 
had incipient cataract of an irregular form of nuclear 
opacification, more in the right eye, which wholly dis- 
appeared from the right lens and was greatly improved 
in the left lens during the short treatment for amebiasis 
which she received. 

The cases of simple glaucoma were associated with 
E, dysenteriae and flagellates, and two showed marked 
spinal arthritis, and invalidism from this cause. The 
recent work of Malling?” on the relation between 
iridocyclitis and glaucoma is of the greatest importance 
in connection with the present study. Malling found 
that 184 out of 360 cases of iridocyclitis showed normal 
or minus tension and that ninety cases showed plus 
tension and eighty-six, glaucoma. Of 105 patients 
having high tension but who were not examined with 
the slit lamp, primary glaucoma was found in seventy- 
seven and secondary in twenty-eight. The slit lamp 
was used in seventy-one cases showing high tension ; 
primary glaucoma was found in nine and secondary 
glaucoma in sixty-two. The direct deduction is made 
that a large number of cases diagnosed as primary 
glaucoma actually are cases of secondary glaucoma, 
with fine exudative changes and that the origin is to 
be found in the uvea and especially in the ciliary body. 
I have noted in this connection that the synechiae in 
“quiet iritis” often are not marginal but arise from the 
posterior surface of the iris or from the ciliary body 
and, from this unexpected position and the ‘elntien 
lack of inflammation, are easily overlooked. Malling 
believes that iridocyclitis with normal, low and high 
tension are all of the same basic origin, the differences 
being produced by minor factors. He notes the point 
which is of the greatest importance, if this condition 
is considered in possible relation to the periods of 
encystment and excystment of amebas with their 
attendant periods of symptomatic relief and exacerba- 
tion: that, in cases of iridocyclitis and of glaucoma 
there are periods of exacerbation and of remission. 
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His observations, that some cases of acute iridocyclitis 
gradually pass into the chronic stage with final blind- 
ness and that malignant cases are of the glaucoma type, 
fully corroborate our clinical observations and operative 
records in these chronic protozoan iritides and 
strengthen our suggestions as to the likely origins of 
many of these cases. 

Similar mixed infections form the intestinal back- 
ground of the cases of chronic choroiditis, retinitis 
and vitreous opacity which were seen in this connec- 
tion. It is worthy of note that in the sole case of 
double optic atrophy included in this study, with vision 
reduced to mere perception of light, infection with 
E. dysenteriae, E. councilmania and Chilomastix was 
found at the first examination and that all other tests, 
including roentgenograms of the brain, sella 
sinuses, were without result. 

Among other curious relations noted was one of a 
young woman, resident for some years in Manila, 
P. I., who showed a postcycloplegic refractive change 
in the left eye from -+0.257+ 0.25, axis 25 to 
— 0.62—>— 0.75, axis 90 within the space of two 
months. This was the nonfixing eye; the urine was 
free from sugar or albumin; the blood, teeth and ton- 
sils were normal; there was no evidence of cataract or 
fine corneal or aqueous changes; there was no history 
of visual overwork, and the only cause found was the 
presence of E. dysenteriae in quantity and a mild 
chronic colitis. 

The general treatment of these cases has to deal 
with the elimination of decided intestinal faults, such 
as adhesions, bands, diverticula and tumors, which 
require surgical correction, if their interference with 
norma! intestinal function is great. If such defects do 
not exist or have been remedied, the main remedial 
weapons are ipecac and its alkaloid emetiné. Chaparro 
amar and certain of the arsenical preparations, 
notably stovarsol ** and neo-arsphenamine, are used as 
alternative remedies, but their place is not yet certain. 
An organic iodine preparation (iodo-oxybenzenepyri- 
dine sulphonate) has some adherents. Ipecac is usually 
given nightly for from six to ten nights in the massive 
dose of 60 grains (3.9 Gm.) in keratin coated pills. 
This is given about five hours after food is taken, and 
in the effort to retain the medication the patient is kept 
quiet and ice bags are used on the throat and epigas- 
trium. Emetin bismuth iodide pills are given similarly. 
The duodenal tube occasionally may be substituted for 
medication by mouth, from 0.5 to 1.5 drachms (2 to 
5.5 Gm.) of the fluidextract of ipecac in 4 ounces 
(118 cc.) of water being introduced directly into the 
duodenum. Emetine is given hypodermically in daily 
dosage of 14 grain (0.02 Gm.). It is somewhat toxic 
at times, and this effect must be watched with care. 
Enemas given daily or on alternate days often give 
much benefit. The usual high soap enema is probably 
most valuable for any extended period of time, but 
directly curative results are reported from time to 
time following enemas of emetine*® and of neo- 
arsphenamine.”® All experienced investigators of this 
subject state that freedom from symptoms after treat- 
ment and one or two negative stools do not constitute 
cure of a case of amebiasis which, instead, may have 
gone into the stage of encystment to become a chronic 
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cyst excreter or carrier with future exacerbations. 
Motile forms are found by giving salts and examining 
the stools while still warm. Cure of the infection may 
be announced with confidence only when negative 
examinations are found over a period of three or four 
months or longer. ; 

A possible dietary angle should be mentioned in con- 
nection with the subject of chronic colitis and its ocular 
relations.**_ The extreme restriction of food to which 
some of these patients are subjected produces at times 
deficiency disorders in the form of conjunctival and 
corneal inflammations, such as have been noted in 
zerophthalmia, as due to a lack of vitamin A. Anti- 
amebic and antibacterial treatment fail fully to relieve 
the ocular condition, which usually responds to a 


and. change in diet. 


A form of iridocyclitis has been noted in the field 
of comparative medicine, which bears much resem- 
blance to amebic iritis. This is the “periodic ophthal- 
mia” of horses, a specific recurrent iritis, which goes 
on to total synechia formation and blindness in severe 
cases, in spite of the unstinted use of atropine. Sir 
John Moore *? reports that 1.4 per cent of the 750,000 
horses in the World War had this disease. Bacterio- 
logic examinations of tissues and blood revealed no 
specific organism, which is the identical result of similar 
studies made at Iowa State College and reported by 
Dr. W. F. Guard,”* associate professor of veterinary 
surgery. He found numerous protozoa in the fecal 
examinations but had been unable, to date, to finish 
the research which might definitely conttect the fecal 
observations with the iridocyclitis. 

The statement that protozoa and flagellates are the 
direct cause of any or all of the ocular conditions 
studied in this connection is purposely avoided as 
unproved up to the present. The overwhelming clinical 
evidence, however, the exclusion of all possible bacte- 
rial causation, the almost constant presence of para- 
sites of known tissue-invading capacity in the intestines 
of persons suffering from chronic, severe and unex- 
plained ocular conditions and, finally, the arrest of 
ocular symptoms which follows the elimination of these 
parasites, would appear to justify the belief that pro- 
tozoa and flagellates play a fundamental part in the 
production of many chronic ocular inflammatory con- 
ditions such as iridocyclitis, choroiditis, primary and 
secondary glaucoma, episcleritis and conjunctivitis, 


SUMMARY AND CONCLUSION 

1. No bacterial causation can be found in a definite 
proportion of cases of chronic, recurring and intract- 
able ocular inflammations and conditions which arise 
in association with gastro-intestinal symptoms. Irido- 
cyclitis, episcleritis, primary and secondary glaucoma, 
choroiditis and conjunctivitis are chief among these 
conditions. 

2. A large proportion of these chronic ocular condi- 
tions, unyielding to local treatment, are found asso- 
ciated with heavy intestinal infections of protozoa and 
flagellates of proved tissue-invasive capacity and nearly 
always with an accompanying chronic colitis. 

3. The sole addition of effective antiamebic treatment 
to the local therapy has resulted in the relief, arrest or 
cure of most of the inflammatory ocular conditions of 
this type so treated, and gives ground to the belief that 
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chronic disease in any of the ocular structures may 
arise directly or mediately from the known congestive 
and ulcerative changes which exist in these cases of 
intestinal parasitism. 

4. The symptomatic relief which follows the use of 
emetine in some cases of amebic iritis is enough to 
suggest its possible application to iritis of other origins. 

5. Exacerbations of protozoan activity in the abdom- 
inal viscera frequently are preluded by functional 
discomfort of the eyes and a return of ocular inflam- 
mation. This related periodicity of abdominal discom- 
fort and exacerbations of chronic ocular disease, noted 
particularly in the conditions of iridocyclitis and 
secondary and primary glaucoma, many of which are 
now recognized by means of the slit lamp as essentially 
exudative, suggests a hitherto unrecognized intestinal 
origin in many of these cases. Sixteen of the eighty- 
eight patients studied, 18 per cent, had lost one eye 
from exudative glaucoma which forced enucleation. 
All of these cases showed gross abdominal pathologic 
changes with heavy infections of Endameba dysen- 
teriae, with or without flagellates. 

6. Inflammations of the external ocular coats, con- 
junctivitis, corneal ulcers, episcleritis and possibly some 
forms of keratitis more often occur in association with 
mixed infections in which Chilomastix, Trichomonas, 
Craigia and Giardia predominate. 

7. The insidious exudation which accompanies “quiet 
_ iritis” of protozoan association has the final form of a 
dense, tough membrane which is comparable to the 
jacksonian membrane about the cecum and colon and 
believed by many to arise from protozoan activity. 
The formation of this membrane often is arrested by 
antiamebic treatment, which should always be a pre- 
liminary to attempted iridectomy in these cases. 

8. A specific recurrent iritis, called “periodic ophthal- 
mia,” exists in horses. No bacterial causation has ever 
been proved in this condition, which appears to parallel 
these cases of amebic iritis. Recently, protozoa have 
been found in the feces of such animals, but no etio- 
logic studies from this angle have as yet been made. 

9. In my opinion any case of chronic, recurrent or 
intractable ocular inflammation or disease, in which the 
elimination of all possible foci of bacterial infection 
and correction of diet brings no cure, should be con- 
sidered, until proved to the contrary, as a case of 
parasitic infection of the intestine and should be treated 
as such forthwith. The clinical improvement which 
follows antiamebic treatment will often give the con- 
clusive evidence when adequate laboratory facilities and 
training for the correct identification of intestinal 
parasites are lacking. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. IRONS AND BROWN, 


AND MILLS 

Dr. Greorce S. Dersy, Boston: In spite of the large amount 
of material in the literature as to the etiology of diseases of 
the uveal tract, we are up to this time unsettled in our views 
and glad to grasp any straw of evidence which the wind 
blows our way. It is by means of such carefully worked up 
clinical material as that of Brown and Irons that we shall 
eventually gain the knowledge that we lack. 

It does not appear necessarily that, because diseased teeth 
and tonsils were removed and recurrence did not take place, 
all of these cases were due to focal infection. Under 
the able guidance of Dr. Irons, general hygiene was undoubt- 
edly stressed in these cases, the strongest weapon we have 
against tuberculosis. In the nonrecurrent series presented, 
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tuberculosis was given as the cause in three cases. In two 
of these, treatment is recorded as tuberculin injections, in 
the third tuberculin plus tonsillectomy. These three patients 
were free from recurrence eleven, nine and twelve years. 
Believing, as I do, in the relative failure of tuberculin as a 
curative agent, it seems reasonable for me to suppose that 
general hygiene was the important agent. If general hygiene 
prevented recurrence in these cases, why should it not in 
others, general hygiene undoubtedly aided by the removal of 
focal infection? In our hospital we have seen numerous cases 
of tuberculous disease of the eye (mostly sclerokeratitis, 
with uveal involvement) remain free from recurrence over 
long periods. Moreover, we have seen all degrees of severity, 
from the devastating inflammation, with the loss of the eye, 
to the abortive flurries showing only slight ciliary injection 
and disappearing in a few days or weeks. In the Brown and 
Irons series of 200 cases, in addition to the eight cases classi- 
fied as tuberculous, there was evidence of this disease in 
sixteen additional cases in the first group, and in eight cases 
of the second group. In none of these twenty-four cases was 
there found a clear relationship between the tuberculosis and 
the iris affection, and they were ascribed to other causes. 
Had tuberculosis as a cause been given an equal standing 
with syphilis and focal infection, we would increase the 
tuberculous group from eight to twenty cases, and raise the 
percentage from 4 to 10. If all had been placed in the tuber- 
culous group, the percentage would have risen to 16. My 
own experience does not lead me to believe that 50 per cent 
of uveitis is due to tuberculosis. I do, however, feel that it 
is far more frequent than the 4 per cent given by Brown and 
Irons. Probably the truth lies somewhere between the two 
figures. My own conclusion is that at the present time we 
are greatly overestimating focal infection as a cause of uveal 
and other diseases and are greatly underestimating the influ- 
ence of that very prevalent disease, the great white plague. 

Dr. Joun O. McReynotps, Dallas: In order that we might 
arrive at a conclusion based not only on ophthalmologic 
experience but on the experience of the general surgeon as 
well, we sent out a brief questionnaire to a number of lead- 
ing surgeons in this part of the country, representing many 
thousands of cases of prostatic disease. The result of this 
inquiry is that it is certainly possible for an ocular involve- 
ment secondary to prostatic infection to occur, just as ocular 
involvement occurs from a focus of infection anywhere in 
the body. The experience of these men, and I think the 
experience of oculists as well, would coincide in this view, 
that it is after all exceedingly rare to find this complication. 
It is wise for ophthalmologists to take this possibility into 
consideration in arriving at the causation of many of our 
obscure cases of ocular infection. We must remember, how- 
ever, that, as a rule, these prostatic infections are present 
in elderly men in whom we would expect a certain variety 
of ocular complications anyhow. By comparison of ocular 
affections among old women and old men we do not observe 
a sufficient preponderance in favor of the male sex to indicate, 
a priori, that there would be any very marked involvement 
of the eye as a result of prostatic infection. Dr. Zentmeyer 
has made no mistake in his presentation of the subject, and 
in his conclusions we must all thoroughly concur. 

Dr. Grorce W. Jean, Santa Barbara, Calif.: In 1923, 
Dr. Mills announced finding an iritis which he named amebic 
iritis. In this series the eye conditions found are extended 
and also the parasites. In examining any series by various 
observers covering the etiology of iritis, for example, one 
finds many deficiencies in the tests and examinations. Even 
when the tests and examinations are presumably very com- 
plete, it is often extremely hard to establish the relationship 
between the findings and the disease. Often no local diag- 
nostic tuberculin tests have been carried out. (Dr. Mills 
failed in this in his amebic iritis series.) Certainly stool 
examinations have not been made in all these previous series, 
and if made, not with the persistence of today. These obser- 
vers are often unable to say what is the real cause of the 
iritis in a given case. More than 80 per cent of patients in 


Clapp’s series and 33 per cent of Bulson’s series were syphi- 
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litic, and arsphenamine was administered. With Dr. Mill’s 
findings, might not some of these cases also have been amebic, 
a cure being effected by arsphenamine? Spirochetes, lepra 
bacilli, tubercle bacilli and gonococci have been found in eye 
tissues, and their association with disease elsewhere in the 
body is certain; but in many eye diseases the establishment 
of an association between the general disease and the eye 
lesion is pure guesswork. Amebas, unfortunately, had not 
been found in eye lesions. We have in the author’s series 
the association of various intestinal parasites with various 
eye conditions, and for proof of relationship we are dependent 
on the therapeutic test. Therapy failed in a case of mine, 
a chronic iridocyclitis, which Dr. Mills diagnosed as amebic 
iritis in 1923 and treated intensively for a time. Dr. Mills 
wrote: “I referred her at once to Dr. Barrow, with a diag- 
nosis of probable amebic iritis. This was verified by 
Dr. Barrow. Dr. Barrow considers that the main spinal diffi- 
culty which she suffered was a characteristic amebic arthritis 
of the spine. The eyes, however, can always be held in 
check by prompt emetine treatment.” Dr. Barrow was incor- 
rect in regarding her spinal condition as amebic, since she 
had been thrown out of an automobile in 1915, and Dr. Jones 
of Los Angeles had done an Albee graft operation in 1916 
because of fractures of vertebrae. Her iritis was not helped 
and is now again active. A vast amount of work remains to 
be done before a direct etiologic relation can be indisputably 
proved. 

Dr. Apert E. Butson, Jr. Fort Wayne, Ind.: About a 
year ago I published an analysis of 100 cases of endogenous 
iritis occurring in private practice, and the conclusions drawn 
were similar to those just presented. An interesting phase 
of the subject pertains to recurrence of iritis after the removal 
of the supposed cause of the disease. For instance, I have 
known a patient having recurrent attacks of iritis to be free 
from the disease for a comparatively prolonged period after 
the removal of diseased tonsils, but finally to have a recur- 
rence due to the toxemia arising from an apical tooth abscess. 
Similarly, I have known recurrence to be due to the develop- 
ment of an entirely new focus of infection after the repeated 
attacks of iritis presumably had been checked by removal of 
other foci of infection. One of my patients, thought to be 
cured by the removal of tonsils and diseased teeth, subse- 
quently developed a recurrent iritis that there is every reason 
to believe came from a new focus of infection in the sinuses 
accompanying influenza. Therefore, the point is well taken 
that endogenous iritis is due to a focus or to foci of infection 
that must be discovered and removed if our patient is to be 
placed in the best possible position to be free from recurrent 
attacks of iritis. This may mean the removal of multiple 
foci of infection, and correspondingly the search for infec- 
tion in all the more common locations for it, remembering 
that infection in the teeth, tonsils, accessory sinuses and 
prostate furnishes the etiology for at least 50 per cent (and 
syphilis another 25 per cent) of all cases of iritis, and all 
of these possible etiologic factors may coexist in one and 
the same patient. 

Dr. WiLt1AM H. Crisp, Denver: It is a great mistake to 
state that granuloma of the iris or uveal tract may be caused 
oniy by syphilis, tuberculosis, leprosy or sympathetic uveitis. 
The importance of tuberculosis as regards these disturbances 
may not be by way of direct infection, but rather as a devi- 
talizing influence in the system generally. We know very 
well that many patients who die of tuberculosis of the lung 
wouid not have died if they had not had secondary infections 
which were probably favored by tuberculosis, and which in 
their turn favored the activity of the tubercle bacillus. I 
have seen one case of granuloma of the iris with regard to 
which I cannot conceive that tuberculosis was the main 
factor. A woman of middle age had a granuloma which was 
fully 2 mm. in diameter at one point, and another granuloma 
about half that size, and a minute one at a third point on 
the pupillary margin. Roentgenoscopy showed decided evi- 
dence of so-called apical abscesses. These suspicious teeth 
were removed, and we found very definite pockets around 
the apexes. Within a few days the granulomas had almost 
entirely melted, and within a week she was practically: well. 
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I kept in touch with her for five or six months, and during 
that time she had no further trouble. This does not indicate 
that we may expect relief in all cases of iritis by the removal 
of teeth. Because we get one or two striking cases we are 
apt to decide that every case of this kind can be traced to 
infections of the teeth or tonsils. The point to remember is 
that these things should be looked into very thoroughly. 
There may be only one lucky strike in ten, but if a physician 
overlooks that lucky strike he may do a serious injustice to 
his patient. 

Dr. JoHN Green, St. Louis: Infection of the prostate and 
seminal vesicles is, more frequently than ophthalmologists 
realize, the cause of iridocyclitis. Nonvenereal prostatitis is 
by no means infrequent, and may give rise to ocular inflam- 
mation, although a gonococcal infection is more likely to 
do so. In all adult males with iridocyclitis I inquire closely 
as to symptoms of prostatic disease, and frequently insist on 
a genito-urinary examination. It is surprising to find how 
many such patients will show evidences of infection. Routiue 
treatment of the prostate (massage, irrigation, dilation, 
instillation and topical application) is apt to aggravate the 
ocular inflammation and should be avoided during the acute 
stage of the ocular infection. On the other hand, vasotomy, 
with injection of mild silver protein into the seminal vesicles 
is a procedure of the greatest value. I have seen a severe 
iritis which had resisted all other forms of local and general 
treatment clear up with miraculous promptness following 
such an injection. 

Dr. Metvitte Brack, Denver: In the nonvenereal type of 
prostatic infection it is to be remembered that the prostate 
picks up germs from the bleod stream which are carried 
from some other point of local infection—the teeth, tonsils, 
sinuses, appendix or gallbladder. The prostate is involved 
secondarily, not primarily, but it will hold and propagate 
these germs and pass them into the circulation, keeping up 
the inflammatory disease of the eye when one has removed 
the actual and primary cause of the disturbance. That is 
to my mind of the utmost importance. For instance, in a 
case that is primarily caused by diseased teeth, the diseased 
teeth are removed but the eye does not get well, the process 
goes on and on, and until we get rid of the prostatic infec- 
tion the patient will not be permanently cured. 

Dr. W. H. Oxps, Los Angeles: I have worked with Drs. 
Mills and Barrow on a great many of these protozoa-infected 
patients, a few of whom have had eye involvement. Although 
93 per cent of these patients have never had any acute infec- 
tions, we found definite pathologic changes in the abdomen, 
which had been undoubtedly caused by long continued chronic 
infections. Of most interest, probably, is the pathologic con- 
dition around the cecum, appendix and large bowel. There 
were numerous fibrous adhesions of varying extent involving 
these organs, either distorting them or rotating the colon 
outward, thus interfering with the peristaltic waves. The 
result was a chronic stasis in the cecum or the ascending 
colon. Even though thoroughly treated medically, the infec- 
tion could not be cleared up until the bowel was restored to 
its normal position through surgical means. Following that, 
medical treatment cleared up the infection and overcame the 
eye manifestations. Surgery itself did not cure these patients, 
of course, but surgery made it possible for the medical man 
to overcome the chronic stasis and rid the bowel of the infecting 
protozoa. I think it is essential in these obscure eye condi- 
tions which do not respond to treatment that thorough 
repeated stool examinations be made by competent pathol- 
ogists. Kofoid states that in one case sixty-four stools 
were examined before the organism was discovered. If one 
will have the stools of these patients examined, and treat 
infected patients as has been outlined, one will unquestion- 
ably get better results in a great many of these eye conditions. 

Dr. T. B. Hottoway, Philadelphia: It might have been 
interesting if Dr. Brown and Dr. Irons had made some state- 
ment in regard to the maximum or minimum interval between 
attacks prior to the institution of treatment. Dr. Derby has 


pointed out the importance of tuberculosis from the German 
point of view. He has contrasted that with our present 
It seems to me 


information in regard to focal infections. 
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that there must be a middle point that would more accurately 
represent the true conditions. Possibly we have overstressed 
focal infections, but possibly others have stressed tuberculosis 
entirely too much, unless they confine it to uveitis rather 
than to an iritis. In regard to Dr. Zentmayer’s paper, | 
believe all of us will agree that the prostate is frequently 
involved in certain ocular manifestations. I question, how- 
ever, whether it is as dominant a factor as are certain others 
of the focal infections. Four years ago I rather stressed the 
prostate, and particularly in view of the opinion of certain 
of our English confréres as to the importance of latent 
gonorrhea in iritis. At that time I spoke to Dr. Thomas, to 
whom Dr. Zentmayer has referred, and he advised me that 
he had never found gonococci present in the urethral dis- 
charge later than three years after infection. At the present 
time I have four cases under observation in which the pros- 
tate is involved; two cases of iritis, one associated with 
dental infection, and the other with syphilis, accessory sinu- 
sitis and a dental lesion; the two others were uncovered in 
a search for etiologic factors in retrobulbar neuritis. I agree 
with Dr. Zentmayer’s conclusions, except that I would amend 
the last line of the fifth, and substitute “suggest” for “prove.” 
It is well demonstrated in the statistics of Drs. Brown and 
Irons that, irrespective of the focal treatment we carry out, 
some of these patients get well anyway. Some of their 
patients had twenty recurrences. Therefore can we say defi- 
nitely when a focus has beer eradicated that it is the focus 
that has given rise to the iritis? In regard to Dr. Mills’ 
paper, | have always had the greatest respect for what we 
might speak of as the large chemical distributing station of 
the body, the gastro-intestinal tract. I must confess, how- 
ever, that I have not confined my enthusiasm to the restric- 
tions which he has put on it. 

Dr. Joun V. Barrow, Los Angeles: Infection by protozoa 
is largely in the colon and is mainly an obstructive affair. 
They are there by the billions as foreign proteins. Undoubt- 
edly a great many cases of iritis are caused by tonsils and 
teeth, by the streptococcus and every other coccus that is 
capable of infecting the human body. The ameba does not 
carry bacteria with it, but it carries an enormous amount of 
protein material, and the greatest effect seems to be the 
constriction of the capillaries. We do not attempt to account 
for all iritis on the etiologic basis of protozoa. They are 
merely another focus. 

Dr. W. H. Wizper, Chicago: It is encouraging to observe 
that the discussion of this subject is rather conservative and 
that we are not likely to be carried away with a too eager 
enthusiasm that we have settled the etiology of iritis or 
uveitis by discovering some focus of infection. It would 
seem that the etiology, in many cases at least, is more com- 
plex than that assumed by the idea of focal infections. Il 
was interested to hear of Dr. Derby’s experience in trying 
to determine the etiology and of the many failures he had 
in discovering any evidence of focal infection. He did not 
say what the percentage of failures was, but judging from 
my own experience, which is much in accord with his, the 
percentage must have been very large. The fact that so 
frequently after the most diligent search we find no positive 
evidence of general infection or of focal infection indicates 
the complexity of the problem and suggests the thought that 
some of the cases may not be microbic in origin, at least 
not directly. Possibly in the last few years, as a result of 
the brilliant experimentation along the line of focal infection 
and also as a result of the encouraging clinical results in 
many cases, we have assumed too confidently that all cases 
of iritis and uveitis are microbic in origin. It may be that 
many of them are manifestations of anaphylactic or allergic 
reactions occurring in these delicate structures because of a 
sensitivity either from a previous injury or a previous inflam- 
mation. Particularly is this suggestive in the recurrent types. 
As to their pathogenesis, they may be analogous to that inter- 
esting disease interstitial keratitis, which, it is not unreason- 
ably to suppose, is an anaphylactic reaction and not directly 
microbic, occurring as a manifestation of very late or inher- 
ited syphilis rather than in the early stages of the acquired 
disease. 
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De. Wut1aMm C. Finnorr, Denver: There is one point that 
I have not heard touched on in considering focal infections 
in the eye, and that is the possibility of the secondary focus 
becoming permanent after the removal of the primary focus. 
We find frequently, in sections of an eye that has been 
removed for causes other than uveitis, areas of chronic infec- 
tion in the choroid, ciliary body and iris, and I see no reason 
why if the general body resistance is lowered these foci may 
not again become active and produce recurrent attacks with- 
out a new focus elsewhere in the body. I think that this is 
worthy of very careful consideration. 

Dr. ALLEN GREENWOOD, Boston: I regret the intimate asso- 
ciation of the ordinary acute so-called rheumatic iritis with 
chronic uveitis in the discussion. When we come to the 
etiology of low grade serous iritis that sometimes does not 
involve the iris to a great extent, we have an etiology some- 
what different from that of acute fulminating iritis, and I 
think that may account for the divergence of opinion as to 
etiology between the Germans and the men in this country. 
I think we owe a debt of gratitude to Dr. Derby and others 
who have spoken on this subject, but I am still far enough 
behind the times that I cannot quite help regretting the asso- 
ciating of everything under the general term of uveitis. It 
may be a uveitis, and yet in my practice, when I diagnose 
acute iritis I try to find the etiology, and when I make a 
diagnosis of chronic uveitis I try to find the etiology. I 
cannot picture the two as an entity. 

Dr. Arnoip Knapp, New York: Dr. Irons and Dr. Brown — 
have fulfilled a very important part of a medical publication 
by submitting a subsequent report. This means the follow- 
ing up of the subject of their original case reports, which 
has undoubtedly entailed a great deal of work. The fact 
that they have been able to confirm their original findings is 
surely very gratifying. ] agree, however, with Dr. Derby 
that in many of these cases the rdle of tuberculosis is under- 
estimated, for in all cases of obscure iritis, particularly when 
the ordinary infections have been eliminated, it is necessary 
that a carefully carried out subcutaneous tuberculin test be 
made. In regard to Dr. Zentmayer’s paper, since the publi- 
cation of cases by Dr. Thomasson and me, to which the 
author referred, we have seen other cases of prostatitis asso- 
ciated with ocular disease. There is undoubtedly a very 
definite though a small etiologic connection. The demonstra- 
tion of the prostatic disease is often difficult, and we do not 
always get cooperation from the urologist. The demonstra- 
tion of bacteria in the prostatic discharge is difficult, and I[ 
should like particularly to draw attention to the directions 
which Dr. Thomasson has given in his article (Arch. Ophth. 
52:546 [Nov.] 1923). In regard to Dr. Mills’ paper, since his 
first paper on the subject appeared, I have tried in certain 
obscure cases to find systemic evidences suggesting amebic 
infection, but my patients did not present any gastro-intestinal 
symptoms. I wish Dr. Mills would tell us what these sys- 
temic manifestations outside of the eye conditions are. Is 
the demonstration of the protozoa difficult? 

Dr. E. V. L. Brown, Chicago: With Dr. Greenwood’s 
comment 1 agree. We must confess to including cases of 
serous iritis and acute iritis in the series and not discrim&- 
inating between them. However, the fact that the iris is not 
involved in the serous iritis I think is subject to sone modi- 
fication since Fuchs reported three cases in which the iris 
was chock-a-block with round cell infiltration. Clinically, 
by the use of the slit lamp, and by observation with binocular 
and monocular loops, these was no iritis to be made out. I 
think, perhaps, there are two different diseases—acute iritis 
and acute serous iritis. One should have at the earliest pos- 
sible period the help of the best internist one can secwure. 
li | had not been convinced of that fact before, I should be 
this morning after hearing the divergent opinions brought 
out. | might refer to the classification and etiology of iritis 
on the other side. I visited five clinics last summer and 


discussed this matter with the first assistant to the chief in 
each clinic, and 1 am not impressed with the fact that they 
are doing better work over there. In fact, I am impressed 
I could cite many data on that 


with exactly the opposite. 
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point if this were the proper place to do it. I think we are 
going to arrive at a conclusion that is correct, working as 
we do in close association with the internists. It seems to 
me that it has become a matter of habit to have so much 
good work going on over there that they have not availed 
themselves of the real advantage they might gain by having 
one or more internists working on their cases. There has 
been altogether too much stereotyped work done in the cases 
of iritis sent to them. It is true they are regarding from 50 
to 75 per cent of their cases as tuberculous. 
classifying too many cases as focal infections, but I am satis- 
fied that they are not giving their cases the thorough over- 
hauling that is customary throughout this country. 

Dr. Lioyp Mitts, Los Angeles: It will be evident to any 
student that my paper is a study of the incidence of intestinal 
parasitic disease in relation to chronic ocular conditions. 
The statement is clearly made twice in this work that 
enucleations had been performed before the patients came 
to me or before antiamebic treatment was begun. The fre- 
quency of enucleation was stressed to show the severity of 
the ocular involvement. Mistaken judgments, perhaps, are 
more prone to arise in the course of evaluating new work 
than elsewhere, and possibly this is the situation in the 
unedited, detailed report given by Dr. Jean. His further 
report would indicate, however, that his patient required sur- 
gical relief from intestinal statis before medical treatment 
could be effective. The association of chronic inflammations 
of the eyes and of chronic abdominal disorders has been 
recorded in the literature from time to time. This paper, 
and that which preceded it, however, constitute the first 
serious study of the intra-abdominal backgrounds that exist 
in many of these cases of chronic, recurrent ocular inflam- 
mations. They suggest both a relationship and a means of 
relief. 
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From the standpoint of adequate control, measles 
is undoubtedly the most troublesome of all the acute 
infectious diseases. The ordinary measures that are 
successful in limiting the spread of such infections as 
diphtheria and scarlet fever are of little avail when 
measles is concerned. This is particularly true in 
children’s hospitals and applies with equal force to 
both noncontagious and contagious disease institutions. 
Orphan asylums and similar homes where new entrants 
may constantly be expected are continually threatened 
with outbreaks of measles among their populations. 

Measles is possibly the most contagious disease 
known, although the period of infectivity ! is extremely 
limited. Nevertheless, owing to the mode of onset, 
numerous exposures may occur before the correct 
diagnosis of the patient’s catarrhal symptoms has been 
established. Because of the foregoing facts and on 
account of the high mortality and devitalizing compli- 
cations that are often entailed in a measles epidemic, 
some reliable prophylactic has long been sought. 


* The serum used was supplied by Dr. Ruth Tunnicliff of the Durand 
Hospital of the John McCormick Institute for Infectious Diseases. 

1. Anderson, J. F., and Goldberger, Joseph: Experimental Measles 
in the Monkey, Preliminary Note, Pub. Health Rep. 26: 847 (June 9) 
1911; Experimental Measles in the Monkey, Supplemental Note, ibid. 
26: 887 (June 16) 1911. 
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In 1918, Nicolle and Conseil? and, in the following 
year, Richardson and Connor,’ reported on the use of 
convalescent measles serum for the purpose of con- 
ferring temporary immunity to measles. This method 
of protection gives very satisfactory results, nothwith- 
standing the opinion of Jenkins * to the contrary. It is 
obvious, however, that there is one outstanding objec- 


tion to it for general adoption ; namely, the difficulties 


to be surmounted in procuring a suitable supply of the 
serum. 

In order to simplify, to some extent, the method of 
obtaining a prophylactic serum, Rietschel * and others 
have resorted to the use of serum from adults who 
gave a past history of measles. But even if one accepts 
the statement that satisfactory immunization can be 
accomplished by the use of such serum, a pronoynce- 
ment that is not entirely without question,® there is 
still an objection based on the fact that as much as 
30 cc. of the adult serum must be injected instead of 
the small doses of from 2.5 to 5 cc. required when the 
ordinary convalescent serum is used. 

In 1915, Herrman’ described a means of obtaining 
active immunity to measles. The work reported by 
him suggests that his patients were chosen mainly from 
a class of infants who, on account of their tender age, 
would not ordinarily contract measles in the natural 
way. The subjects used were apparently inoculated 
with measles by swabbing the mucous membrane of the 
nostrils with the diluted secretions from measles 
patients. Following the reaction or perhaps the attack 
of attenuated measles, the child was found to be 
immune when exposed to measles at a later date. Under 

certain circumstances such a plan might be permissible 

in a hospital, but it could never be applied in a general 

way for measles prophylaxis. Moreover, the method 

se would appeal neither to physicians nor to the 
it 

A thoroughly satisfactory and practical means for 
conferring an artificial immunity to measles appears to 
rest on the discovery of the etiologic factor responsible 
for the disease. In this connection, various investi- 
gators have been endeavoring for many years to isolate 
the specific organism. Tunnicliff,* who reported the 
finding of a green-producing diplococcus i in 1917, has 
probably devoted as much time to this subject as any 
one, if not more. Thomson® has also described a 
diplococcus, Caronia*® an ovoid coccus, and Tunni- 
cliff‘! again called attention to further studies of the 
diplococcus in 1925. Recently, Ferry and Fisher # 
have published the results of their investigations of a 
“streptococcus appearing in pairs.” It now seems more 
than probable that the organism described by the 

2. Nicolle, C., and Conseil, E.: Pouvoir préventif du sérum ie = 
malade Seoewrent de rougéole, Bull. et mém. Soc. méd. d. hép 
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several authors is the one discovered by Tunnicliff 
in 1917. Certain apparent discrepancies may possibly 
be explained by variations in the cultural methods 
emploved. 

On the basis of her former work Tunnicliff has 
developed an immune goat serum, and one * of us with 
her has reported on results obtained in the passive 
immunization of children against measles by the use of 
this serum. Although the number of cases was not 
large, the successful outcome was so impressive that we 
determined to continue the investigation on a larger 
scale. Therefore, through the cooperation of the 
pediatric department, the children’s ward of the Cook 
County Hospital was used for the latter purpose. 

While the construction of a new pavilion is in 
progress, the pediatric department is housed in the 
main building. The ward for medical cases consists 
of one large room with forty beds and five small rooms 
containing from three to five beds each. The patients’ 
ages range from a few months to 12 years. Recourse 
was also had to the children’s surgical ward, com- 
prising forty beds in a single room. 

As disclosed in the accompanying table, immunizing 
serum was not given to infants under 6 months of age 


with the exception of the six instances cited. In all. 


of these, the recipients had been artificially fed since 
birth and we possessed no knowledge concerning the 
mothers’ histories for measles. No serum was given 
to any child if there was doubt concerning a negative 
history for measles. 

In our tabulations for each group under the heading 
“measles” are listed patients who developed measles 
after admission for some other disease and who 
afforded the occasion for administering immune serum 
to contacts. 

The word “exposed” as used in our tables in the 
heading under “contacts” refers to the date on which 
a definite diagnosis of measles was made in the ward. 
In most instances this diagnosis was not determined 
until the first day of the rash, so in reality the first 
day of the rash was generally the fifth day of exposure. 

It may be noted that four of the five serum cases in 
which measles developed occurred in group 3. One of 
these children had been exposed for seven days before 
receiving serum; two, for six days; and one had been 
immunized previously on account of a former exposure. 
The fifth serum case in which measles was contracted 
occurred in group 7. Immunization was attempted on 
the fifth day of exposure—the first day of rash—but 
measles developed sixteen days later. The attack, how- 
ever, was extremely mild. 

In some instances the circumstances suggest that 
patients were in the prodromal stage of measles at the 
time of entry to the hospital. The havoc that may 
ensue from such an error on the part of the admitting 
physician is apparent, especially when we consider the 
physical disabilities usually present in the class of 
infants and children who find their way into a public 
hospital. For this reason we have thought it a matter 
of interest to set forth the admitting diagnosis of the 
patients who were exposed to measles, since it lends 
still greater emphasis to the value of an efficient 
prophylactic. 

The following examples illustrate the efficacy of 
Tunnicliff’s immune goat serum: 

In group 2, a white girl, aged 3 years, admitted, February 2, 
with the diagnosis of bronchitis and scabies, had a measles 
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rash appear, March 1. In the same room a colored girl, 
patient 1, aged 6 years, admitted, February 9, with the diag- 
nosis of right upper lobar pneumonia, to whem no serum 
had been given, developed a measles eruption, March 14. 

In the room with patient 1 were two white children, a boy 
and a girl. The former was admitted for lobar pneumonia, 
February 11; the latter for bronchopneumonia, February 20. 
Each child was 1 year of age. Immune goat serum,’7 cc. 
was administered, intramuscularly, to each patient, March 2, 
the day after the measles eruption appeared in case 1. The 
child suffering from bronchopneumonia died from this disease, 
March 3, the day after the serum was given. There was 
absolutely nothing to suggest that the serum played any part 
in this fatal termination. The other patient, who was again 
exposed to measles, March 14, recovered from lobar pneumonia 
and did not contract measles. This patient was discharged 
from the hospital, March 20, and his history followed up to 
June 15. 

In the large ward, group 2, a boy, aged 2 years, colored, 
was admitted, February 25, for acute pharyngitis and marked 
rickets. There was no past history of measles, and no serum 
was given. A measles rash appeared, March 21. 

There were sixteen patients in the large ward, group 2, when 
measles developed. Eight of the immediate contacts were 
given 6 cc. each of immune measles goat serum, March 21, 
the first day the rash was noted. Our notations for those 
receiving serum are as follows: 


Case 4.—A white girl, aged 11, admitted for acute articular 


rheumatism, March 18, left the hospital, May 1. There was 
no measles. 

Case 5.—A white boy, aged 2, admitted, March 19, with 
acute tonsillitis, developed extensive urticaria, March 27, six 
days after serum administration, which cleared up in two 
days after the injection of 10 minims (0.6 cc.) of epinephrine. 
There was no rise in temperature. April 4, Koplik spots 


were reported by an intern, and the patient was transferred - 


to the contagious disease department and placed in the measles 
ward, where there were both early and late cases. Koplik 
spots were not verified by us. The patient remained in the 
measles ward, constantly exposed to the disease, until April 21. 
No measles rash ever appeared, and the patient was discharged. 

Cast 6.—A white girl, aged 7 months, entered, March 19, 
with acute tonsillitis, and was discharged, March 24. The 
case was followed for one and one-half months; there was 
no measles, 

Case 7.—A white boy, aged 2 years, was admitted, March 8, 
and discharged, March 23. The history was followed for 
one month; there was no measles. 

Case 8.—A white boy, aged 8 months, was admitted, Dec. 17, 
1925, and discharged, March 24. The history was traced to 
April 30; there was no measles. 

Cast 9.—A white girl, aged 8 years, entered, March 5, with 
a double mitral murmur. Urticaria developed, March 28, 
seven days after serum; the duration was one day. The child 
was still in the hospital, May 1; there was no measles. 

Cast 10.—A white boy, aged 10 months, artificially fed, 
was admitted, March 11, because of malnutrition and rickets. 
Urticaria developed, March 28, and lasted two days. The 
case was followed up to April 16, there was no measles. 

Case 11.—A colored boy, aged 17 months, entered, March 18, 
for upper respiratory infection. Urticaria lasted two days. 
He was discharged, March 29. The case was followed for 
one month; there was no measles. 


Of the remaining seven patients listed in group 2, 
none of whom received serum, all but one contracted 
measles. Furthermore, among the six developing 
measles, two died, a mortality of 33% per cent for 
those unprotected by the immune goat serum. 


SUMMARY 
There were forty-eight infants and children with 


definite exposures to measles. Serum was administered — 


to thirty-nine. Thirty-four of these were protected 


; rom measles, and five developed the disease in a mild 
orm, 


| 
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Results of Immune Goat Serum Prophylaxis - 


Measles Contacts 


Kop- First a No. Months 
Diag- lik’s Day of Pa- t 


Kop- Ob- 
Ad- reas Ad- Ex- Reac- Urti-  lik’s Measles served 
Patient mitted nosis Spots Rash tient Case Fed Age Sex* Colormitted Diagnosis posed Serum 


tion caria Spots Rash Till Died 
Group 1 (Small Ward) 


K. G. 2/22 Bron- ee 3/ 1 L. FE. 1 eee 6 yr. 9 B 2/ 9 Lobar 3/ 1 0 ee oe ee 3/14 econ eevee 
chitis pneumonia 
U.K. 2 lyr. Ww 2/20 Broneho- 3/1 38/2 0 os «68/8 
pneumonia 
W 2/11 Lobar 3/1 3/3 0 0 0 0 6/15 
pneumonia 
Group 2 (Large Ward) 
O.N. 2/25 Rickets .. 3/21 M.W. 4 ... 3/18 Acute articular 3/21 3/21 0 0 ee 0 seas 
rheumatism 
2 yr. Ww 3/19 Acute 3/21 3 21 + 3/27 0 4/21 
tonsillitis 
T.G 6 5 7mo o¢ Ww 3/19 cute 3/21 3/21 0 0 0 0 G/B 
tonsillitis 
E. J. 7 2yr WwW 3/ 8 Chorea 8/21 3/21 0 0 0 0 4/23 
E. V. 3 Smo W 12/17/25 Marasmus 3/21 3/21 0 0 0 0 4/30 
A. K. yr. Q Ww 3/ 5 Double 3/21 3/21 + 3/28 0 0 5/ 1 cece 
mitral stenosis 
G.J. 10 ... 10mo.. o¢ Ww 3/11 Malnutrition 3/21 3/21 + 3/28 0 0 4/16 
and rickets 
cc B 3/18 Upper respira- 3/21 3/21 + 4/1 0 0 4/29 
tory infection 
lyr Ww 3/15 cut 0 ee se 4/3 4/5 4/18 
bronchitis 
T. J 13 eee 7 mo. B 3/13 Bronchitis 3/21 0 ee oe ee 4/10 
and rickets 
8mo. W 12/22/25 Marasmus 3/21 0 és 4/8 4/8 
A.V. 8mo. Ww 3/12 Malnutrition 3/21 0 on 4/18 .... 4/29 
A.K. 16 ... ¢ B 3/11 Upper respira- 3/21 0 és 
tory infection 
«aa. Ban F B 3/18 Acute 3/21 0 ee ee ee 0 3/24 pane 
tonsillitis 
18 ... 9m. ¢ B 3/19 Pneumonia 3/21 0 
. Group 3 (Large Ward) 
0.8. 3/19 Pneu- 4/13 4/13 J.O. 19 4 5mo oo B 3/10 Spasmophilia 4/13 4/15 0 0 0 0 5/15 ace 
monia im. 2 Ww 4/8 Xanthoma 4/13 4/15 0 5/ 5 
E. 21 eee 3 yr B 4/ 1 Rickets 4/13 4/15 0 0 0 
C.D. 22 11 mo Q B 4/10 Bronchitis 4/13 4/16 0 0 5/19 5/19 osee Ceee 
T. D. 0 4mo. o Ww 3/19 Marasmus 4/13 4/10 0 0 5/19 6/19 .... cose 
H.S. 24 eos «6610 yr Ww 4/ 2 Lobar 4/13 4/15 0 0 0 0 
pneumonia 
©O.W. 2% ... B 4/9 Congenital 4/13 4/15 0 0 
heart dise 
Group 4 (Small Ward) 
A.V. 3/12 Malnutri- .. 4/18 A.Q. 26 0 4mo. 9 Ww 38/7  Marasmus 4/18 4/18 0 0 0 0 5/10 anes 
; tion J.F B 4/9 Spasmus 4/18 0 ee WS sas 
nutans 


Group 5 (Large Ward) 

4/9 Hirsch- 4/23 
sprung’s disease 
Lobar 

onla 


Furunculosis 
arasmus 


4/9 Congenital 4/23 
heart disease 


8 B 
44444 5 


“ezema 
Malnutrition 
3/17 Malnutrition 
Group 6 (Large Surgical Ward) 
l%yr. o Ww Inguinal 
hernia 
Dog bite 
Fracture of 


4/14 ~=Brain ee 


abscess 
5/15 Appendi- .. 4 yr. 
citis 4 yr. 


mo 


4 yr. Fracture of 
tibia 
9 yr. Hematoma 
of scalp 
Fracture of 
femur 
Skull frae- 


9 yr. 


10 yr. 


sae > > 


ture 
Fracture of 
femur 
Empyema 


(Small Ward) 


5/14 Pulmonary = 5/19 
tuberculosis 
5/18 Lobarpneu- 5/19 
monia and eapyema 
5/ 5 Broncho 5/19 


9 yr. 


o ¢ @ eo 


a 


8 yr. 


C.D. 56/15 Bron- 9 mo. 
chitis 
3 yr. 


11 mo. 


i=] 


2 yr. 


pneumonla 
5/14 Upper respira- 5/19 
tory infection 
Group 8 (Small Ward) 
D.P. 65/14 Upper... . ©. W 6/5 Encephalitis 6/ 5 


respiratory 
infection 


* In this column, ¢ indicates male; 9, female. 


W. 4/24 4/25 6/22 
4/25 5/20 cove 

4/4 4/23 4/25 6/20 

4/16 4/23 4/25 6/24 inne 

4/23 4/25 6/20 

4/23 4/25 6/24 oebe 

4/23 4/25 5/20 eevee 

J.R. ate 5/17 5/18 6/18 
J. E. 5/17 55/18 
5/17 5/18 6/23 

femur 

5/17 5/18 6/11 

wind 5/17 5/18 6/18 

5/17 5/18 6/25 

43 5/ 2 5/17 5/18 gece gece 

5/19 0 0 0 0 6/22 po 

Z.H. 46 sea. 5/19 0 0 0 0 6/24 cote 
5/19 0 0 6/ 4 6/ 5 ecee cece 
6/ 5 0 0 0 0 6/24 dues 
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There was no death or complication in any of the 
five cases and, in some instances, the rectal temperature 
did not exceed 100 F. The incubative periods were 
twenty, thirty-three, thirty-three, eight and sixteen days, 
respectively. The prolonged time in some of these 
suggests the possibility of second exposures. 

Among the nine contacts who did not receive serum, 
all but one contracted measles. In the unprotected 
eight having measles, there were two deaths. 

Of the total immunized, 12.8 per cent developed 
measles in an attenuated form. In the unimmunized, 
88.8 per cent acquired measles, with a mortality of 
25 per cent. 

Serum rashes occurred in only 13 per cent of the 
cases and persisted for only one or two days. 

No untoward reaction of any kind was evident in the 
serum receptors. 

CONCLUSIONS 

Tunnicliff’s immune measles serum has been, in our 
experience, of definite value as a prophylactic for 
measles. 

If the serum is administered to contacts not later 
than the fifth day of exposure, always counting the 
date of onset as the first day of the disease, protection 
seems assured in about 90 per cent. 

Those who receive serum early, yet are not wholly 
protected, pass through an attenuated form of. the 
clisease. 

Passive immunity endures from two to four weeks 
and in some instances even longer. One of us observed 
a child who was placed, through error, in a measles 
ward two weeks after he had received 7 cc. of immune 
goat serum intramuscularly. This child, because of his 
close contact with many cases of measles in all stages 
of the disease, was believed to be hopelessly exposed 
and so was not removed from the ward, where he 
remained for more than two weeks. He did not con- 
tract measles. 

The serum produced no deleterious effects, regard- 
less of age or physical condition of the patients in 
whom it was used. 

The advantages of the Tunnicliff serum, as compared 
with convalescent measles serum, are evident when 
the question of supply is considered. Ultimately, it is 
hoped, the Tunnicliff serum will be easily available for 
all who desire it, whereas a similar situation can scarcely 
be hoped for in respect to convalescent serum. 

25 East Washington Street. 


So-Called Normal Reactions.—From the point of view of 
life, many of our normal reactions are psychologically as 
truly a manifestation of the distorted and substitutive as are 
those more isolated manifestations we commonly stigmatize 
as neurotic disharmonies. I cannot see but that the element 
of the repressed and substitutive, on which is based Freud’s 
theory of the neuroses, is an element that underlies the expres- 
sion of consciousness in all phases of its manifestation and 
that hence underlies also the phase represented in normality. 
In brief, many so-called normal reactions, too, are nervous. 
Normality, too, since it is actuated no less from motives of 
the ulterior and vicarious, even though it supposedly repre- 
sents the criterion of adult consciousness, is no less an expres- 
sion of the distorted and symbolic. This distortion is to be 
seen on every hand in the restless greed and self-seeking that 
underlie the national, industrial, political, social and religious 
possessivism and competition which are the typical psychology 
of the normal mind, notwithstanding its plausible exterior of 
human progress and universal good will. Universality and 
good will are not there —Burrow, Trigant: J. Nerv. & Ment. 
Dis., September, 1926. 
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CAUTERIZATION AND CAUTERY 
EXCISION OF CANCER 


A STUDY OF ONE THOUSAND CASES * 
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The study of a thousand cases of cancer treated in 
our clinic by the cauterization or cautery excision 
methods was undertaken with a twofold purpose in 
mind—to evaluate the different types of technic we 
were employing and to enable us to draw conclusions as 
to the curability of certain types of cancer. 

At the outset, I wish to make clear that this study 
has not as yet been completed. For that reason and 
because I am necessarily limited as to space, it will be 
impossible to recite many of the most interesting details. 
Therefore, only certain outstanding facts will be given, 
and the others I shall hope to give in a subsequent 
report. 

This study is concerned with a thousand patients, 
operated on prior to 1926, and is limited to cancers of 
the surface of the body and to readily accessible areas 
just beneath the surface. It comprises cancers of the 
skin and mucous membranes and their glandular 
appendages, malignant diseases of lymphatic glands and 
certain ones of mesoblastic origin. Malignant diseases 
of internal organs are not considered. 

Since my chief purpose in this study is to determine 
the value of different types of treatment, the cases have 
been classified according to the three types of operation ; 
namely, cauterization, cautery excision and cautery 
gland dissection with excision. They have then been 
grouped under each type of operation according to: 
years elapsing since operation, group A; anatomic dis- 
tribution, group B; pathologic type, group C. The 
study of groups A and B has been practically completed, 
but that of group C has not. 

The use of the cautery in cauterizing malignant 
tumors was begun in our clinic in 1906. In 1908, the 
first excisions with the cautery were done by Dr. Scott, 
Senior. Between 1908 and 1910, he conceived the idea 
that cauterization alone, as advocated principally by 
Percy and practiced by many other good surgeons, was 
not as effective as cautery excision. Since that time he 
has rather consistently employed the excision method. 
Until a few years ago, however, the other surgeons of 
our staff seemed contented in many instances merely 
to cauterize a malignant growth. This accounts for the 
fact that we have quite a large series of cauterization 
cases. In 1914, Dr. Scott,’ while excising a squamous 
cell cancer of the face which involved the parotid gland, 
accidentally discovered that a gland dissection of the 
entire neck could easily be done with a thin bladed 
cautery and, a few days later, much to his surprise, dis- 
covered that the skin which was incised with the cautery 
had healed about as a knife incision would have healed. 
Since that time, he has gradually developed the technic 
of gland dissections done exclusively with the cautery to 
such a high degree of efficiency that at this time the 
cautery is the only instrument used by any of our sur- 
geons in making incisions, excisions and block dissec- 
tions in cases in which there is a likelihood of malignant 
growth. 


* From the Scott and White Clinic. 

* Read before the Section on Surgery, General and Abdominal, at the 
Seventy-Seventh Annual. Prion of the American Medical Associa iation, 
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DESCRIPTION OF CAUTERY TREATMENT 

The Cauterisation Operation—By cauterization is 
meant the application of a heated instrument to the 
tumor and the diffusion of heat by contact and radiation 
in the surrounding tissues. Dependent on the degree 
of heat and the time it is applied, the results are a 
cooking or charring of the immediate tissues and an 
albuminoid coagulation in the adjacent tissues. 

The theory of cauterization is sound, except that its 
practice results in mass destruction of tissues, and the 
quantity of radiated heat applied at every point at which 
it may be needed is an uncertain element. Although t's 
heat is measurable, in actual practice it is not measured 
in every case. 

The cauterization method has been used since prehis- 
toric times and has been popular and unpopular by turns. 
In the present century it has again come into vogue, 
through the writings of John Byrne, Percy, Bloodgood 
and Ochsner. Dr. James F. Percy of Los Angeles 
probably deserves more credit than any one else for the 
recent popularity of the cauterization method. 


TaBLe 1.—Cauterization Operations 


Three Years Five Years 
Number Per Cent Number Per Cent 

Total number of patients.. 244 ste 20 
Number traced 182 158 nee 
Died of cancer............ 4.3 5.1 
Local recurrences ......... 2 6.59 10 6.3 
Number of traced patients 

165 90.6 136 


The Cautery Excision O peration.—This needs no defi- 
nition but some amplification. The tumors are actually 
excised, as one would ordinarily excise them with a 
knife. A thin, bevel-edged, electric cautery is used, 
heated according to the type of incision. If the growth 
is one of a high degree of malignancy, the incision is 
made from 1 to 3 cm. away from the demonstrable 
margin of the tumor. If it is of a low degree of 
malignancy, the margin of safety may be considered to 
be from 0.5 to 1 cm. A number of years ago, Dr. Scott 
brought out the fact that the amount of charring of the 
skin is always dependent on the degree of heat of the 
cautery and the rapidity with which the incision is made. 
If the cautery is white hot and the incision is made 
rapidly, with the skin held on tension, there will be no 
charring and the wound will be almost like a knife 
wound, except that the small capillary vessels and 
lymph spaces will be closed. A few years ago, Dr. 
Sherwood of our clinic found that a primary sk'n graft 
applied to such a wound of excision would grow in a 
vast majority of cases and that the healing time could 
thereby be materially reduced. Therefore, our method 
of choice in excision at the present time is to use the 
cautery at a white heat whenever the situation of the 
tumor will permit. This cannot always be done, how- 
ever, in certain situations around the eye and in some 
other regions. Cosmetic considerations have altered our 
technic, to some extent, in certain cases, but we are fast 
coming to the point at which beauty is never considered 
when we are dealing with a malignant growth. I believe 
that it should never be considered except when dealing 
with a basal cell epithelioma, and since making this 
study I have come to doubt seriously the propriety of 
considering it even in these cases. 

Gland Dissection Operation—These dissections are 
really excision operations, but, for the sake of clarity 
in studying them, they are separated into a group by 
themselves. 
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In a number of papers previously given, and in a 
paper read before the Association last year, Dr. Scott ? 
presented his technic in glandular block dissections. 
Therefore, I shall not attempt to describe it in detail. 
Following is a brief summary of it: 

The entire operation is done with a bevel-edged 
cautery, heated to varying degrees, dependent on the 
type of tissue through which it must pass and the 
proximity to vital structures. A knife is never used in 
the operation, and gauze or scissors dissection is not 
done. A white hot cautery is used in making skin 
incisions and cutting nerves; a cherry red cautery in 
dissecting up skin flaps, excising the tumor, cutting 
muscles and removing glands ; while a dark red cautery 
is used in stripping large blood vessels and nerves of 
their gland-bearing fat and fascia. Except in certain 
situations in which small areas of skin are excised with 
the tumor, the skin margins are sutured. Ninety per 
cent of the sutured incisions heal by first intention. All 
of them heal when the skin incision is properly made. 


ROUTINE METHOD OF PROCEDURE IN MALIGNANT 
CASES 

Skin Cancers —Investigation prior to operation con- 
sists of a routine Wassermann test and urine exami- 
nation, in addition to the usual history and physical 
examination. Other laboratory work, such as will tend 
to show anything relative to the general resistance of 
the patient or complicating conditions, is done whenever 
indicated. 

Preoperative deep roentgen-ray therapy has been 
largely discontinued, because of the difficulty of carry- 
ing out the routine cautery technic at the time of opera- 
tion; the slow healing of wounds, and the number of 
postoperative infections following such treatment. 

The type of treatment is based on the degree of 
malignancy, as shown by fresh frozen section examina- 
tion. If the tumor is small and a gross visual diagnosis 
cannot be made, a section is removed with a white hot 
cautery. Sections removed with a cautery at low heat 
are often spoiled for microscopic examination. The 
laboratory immediately makes a frozen section examina- 
tion. A diagnosis can be made in this way in 96 per 
cent of the skin cancers. If the tumor is a basal cell 
epithelioma, it is excised. If it is a squamous cell epi- 
thelioma grade 1, the tumor is excised and the regional 
lymph glands are given deep roentgen-ray therapy. 
If it is a squamous cell epithelioma of grades 2, 3 or 4, 
or a melano-epithelioma, a cautery gland dissection is 
done at the time or within the next three weeks, regard- 
less of whether the lymph glands were demonstrably 
enlarged at the time of examination. All such patients 
receive deep roentgen-ray treatment following this 
operation. 

If the tumor happens to be one of the 4 per cent of 
which the pathologist is doubtful as to the degree of 
malignancy on examination of the fresh frozen section, 
nothing but an excision of the tumor is done on the first 
day. The fixed section diagnosis is given within the 
next forty-eight hours, and the subsequent treatment 
is then carried out as outlined above. 

In cases in which the tumor is large, the Wassermann 
and other laboratory tests are negative and a gross 
visual diagnosis can be made, the tumor is often excised 
before a section is removed, but a frozen section exami- 
nation is immediately made and the treatment outlined 


2. Scott, A. C., Sr.: 
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exas State Jj. . 
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Report of One Hundfted and Sixty Cases Done Exclusively with the 
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above is carried out on the basis of the degree of 
malignancy. 

Breast and Other Subsurface Malignant Conditions — 
In cases in which the clinical diagnosis is doubtful, 
the skin is incised with a white hot cautery, and the 
tumor or a section from it is removed with the cautery 
and sent to the laboratory. If the frozen section shows 
that a malignant growth is present, the breast is ampu- 
tated and a gland dissection is done with the cautery. 
This procedure is carried out in every case in which 
there is a likelihood of malignant disease. An attempt 
has been made in the last two years to grade the 


Taste 2—Cautery Excision Operations 


Three Years Five Years 
Number Per Cent Number Per Cent 

Total number of patients.. 266 osm 195 nos 
Number traced .......... 198 127 
Died of cancer........2..06 12 6.06 10 78 
Local recurrences ......... 7 3.5 4 3.1 
Number of traced patients 


malignant affections of the breast, but at the present 
time our study of this is not far enough advanced to 
warrant us in allowing certain patients with low degree 
malignant disease to go without gland dissections, as we 
do in the skin cases. 


STATISTICAL DATA 

Of the thousand cases studied, nineteen had to be 
discarded because of insufficient data; therefore this 
paper actually deals with 981 cases. They are divided 
into the three main classes: cauterization operations, 
308 ; cautery excision operations, 482, and cautery gland 
dissection with excision, 191. 

The operative mortality in the entire series was 0.4 
per cent. All the operative deaths occurred in gland dis- 
section cases (operative mortality, 2 per cent). One 
patient with a neck dissection died of pneumonia nine 
days after operation. A patient who had a breast dis- 
section died of embolus nineteen days after operation. 
Two patients with neck dissections died of secondary 
hemorrhage at eleven and nine days, respectively. 

The patients are grouped according to years elapsing 
since operation, as follows: five years or longer since 
operation, 469; three years or longer since operation, 
617; less than three years since operation, 364. Of the 
patients operated on five years or longer, 334 were 
traced (70 per cent) ; of those operated on three years 
or longer, 480 were traced (77 + per cent) ; of those 
operated on less than three years, 342 were traced 
(93 + per cent). 

In regard to the three year and five year grouping, 
I should like to emphasize the principles set forth by 
Dr. Scott in his paper last year. The best way to 
determine the effectiveness of a method of treatment is 
to ascertain the percentage of local recurrences in a 
series of cases.2 Freedom from local recurrences 
should be the criteria of the effectiveness of a particular 
type of treatment. There is a vast difference between 
local recurrences and distant metastases. If a patient 
has a distant metastasis at the time of operation, beyond 
the regional glands removed, regardless of the instru- 
ments or agents used in treating the local lesion, the 
patient will almost certainly die, so that the criteria of 

the effectiveness of a given method must inevitably be 


3. Footnote 2 (third reference). 
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freedom from local recurrence. Patients with distant 
metastases in this series of 981 cases died on an average 
of eighteen months after operation, the longest time 
recorded being thirty-three months. The average 
appearance time of local recurrences was eight months, 
and the longest was twenty-six months. This was a 
basal cell epithelioma. After the four cases of recur- 
rent basal cell epithelioma are eliminated, the longest 
appearance time of any recurrence was sixteen months. 

In view of these facts, we believe that a three year 
period free from local recurrence is sufficient to prove, 
not a permanent cure, but the efficacy of a particular 
method of local treatment. 


LOCAL RECURRENCES 

Cauterization Operations—In the group of traced 
cauterization cases in which operation was done three 
years or longer, previously there were twelve, or 6.6 
per cent, local recurrences. Four of these were basal 
cell epitheliomas. The average time of appearance 
was sixteen and a half months; the longest, twenty-six 
months. The others were squamous cell epitheliomas. 
Their average appearance time was eight and a half 
months and the longest sixteen months (a squamous-cell 
epithelioma, grade 1). 

Cautery Excision Operations—In the group of 
patients traced and operated on three years or longer, 
there were seven, or 3.5 per cent, local recurrences. 
They were all squamous cell epitheliomas, grades 2 and 
3. The average appearance time was eight months, and 
the longest was twelve months. 

Cautery Gland Dissection—There were four, or 3.7 
per cent, local recurrences in patients who had gland 
dissections. The longest appearance time of these was 


the one in the breast cancer group, twenty-seven 
months. 


Taps_e 3.—Cautery Gland Dissections, All Types, Irrespective 
of Origin or Location of Tumor 


THREE YEARS OR LONGER 


Total patients 


Died of distant metastasis.............cececeeeeee 27.8 
Well three years or longer...........sccceeccecces 64 63.3 
Traced patients considered inoperable......... 2 


Operable patients well three years or longer....... ‘ 64 81.4 
FIVE YEARS OR LONGER 

Traced patients considered inoperable......... 12 

(Palliative, 9; incomplete removal, 3) 
Traced patients considered operable........... 
Operable patients well five years or longer.......... 31 79.5 


In addition, there have been eight other local recur- 
rences, in patients operated on less than three years. 

Most of the men writing on surface cancer do not 
state the number of local recurrences, but group all 
metastases and local recurrences under the heading 
“recurrences.” Therefore, we have very few statistics 
with which to compare these. Sistrunk’s * papers on lip 
and breast cancer, and an article by Simmons and 
Daland ° on lip cancer are the only ones we have been 


4. Sistrunk, W. E.: The Results of Surgical Treatment of Epithelioma 
of the Lip, Ann. Sum 73:525 (May) 1921; Cancer of the Breast: 
Results Obtained in Two Hundred and Eighteen Operations, Mayo Clinic 
Papers 13: 423-426, 1921. 

immons, C, C., and Daland, E. M.: The Results of Operations 
for Cancer of the Lip at the Massachusetts General Hospital from 1909 
to 1919, Surg. Gynec. Obst. 35: 770-771 (Dec.) 1922, 
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able to find which made a distinction of this kind. 
Sistrunk’s paper on a series of lip cancer shows 11.8 per 
cent local recurrences in patients with glands unin- 
volved ; 9 per cent in patients with glands involved, and 
37.5 per cent in patients with local operations only. 
Simmons and Daland had in their series of three year 
cases with complete operation 7.3 per cent local recur- 
rences, and in the group with local operation only 12.1 
per cent local recurrences. 

In our series of 130 cases of lip cancer, there are 
eighteen patients who had gland dissections. There are 
only eight patients operated on three years or longer, 
five with glands involved and three with glands unin- 
volved. There were no local recurrences. 

In the group of 112 cases in which there was a local 
operation only, there were twenty-five patients traced 
with cautery excision operation. There were no local 
recurrences in either the three or the five year group. 
Of the twenty-seven patients who had a local cauteriza- 
tion operation three years or longer, 11 per cent had 
local recurrences ; 9.4 per cent of the five year patients 
in this whole group had local recurrences. 


RESULTS FROM EACH TYPE OF OPERATION 
Cauterization—A consideration of the cauterization 
operation shows that 220 patients were operated on by 
this method previous to five years ago; 158 of these 


TABLE 4.—Cautery Gland Dissections, Breast Cancer 


THREE YEARS OR LONGER 


Giands 
Involved Uninvolved Total 


Traced patients ......cceceeeeeececees 24 14 38 
Untraced patients ........-.0eeeeeeeese 2 1 3 
Died from cancer..........eeeeeeeeees 9 0 9 
Died from other causes.............- 2 1 3 
Local recurrences .......ecceesecececs 1 0 
Well three years or longer............. 13 13 
Percentage well three years or longer.. 54.1% 85.7% 68.4% 
Percentage of operable patients (thirty- 


(Six palliative operations) 
FIVE YEARS OR LONGER 
Glands 
Involved Uninvolved Total | 
Died from cancer........-.ceeeeeeeeee 5 0 5 


3 
= 


1 
Local recurrences 0 
Well five years or longer.........-.... 6 
Percentage well five years or longer.... 40% 5 
Percentage of operable patients (six) well 66.6% 5 
Four palliative operations) 


2 
10 
58.2% 
76.9% 


patients were traced. Eight, or 5+ per cent, died 
from cancer, and ten, 6.3 per cent, had recurrences ; 
136, or 86.07 per cent, were well five years or longer 
after operation. 

Cauterization operations had been done on 244 
patients three years or more ago. One hundred and 
eighty-two of these patients were traced. Eight, or 4.3 
per cent, of these were dead from cancer ; twelve, or 
6.59 per cent, had local recurrences; 165, or 90.6 per 
cent, of the patients traced were well three years or 
longer after operation. 

Cautery Excision—In the cautery excision group, 
195 patients had been operated on five years or longer ; 
127 of these were traced. Ten, or 7.8 per cent, died 
from cancer; four, or 3.1 per cent, patients had local 
recurrences; 114, or 89.7. per cent, of the five year 
group were well. | 

Two hundred and sixty-six patients had the cautery 
excision operation three or more years ago. One hun- 
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dred and ninety-eight of these were traced. Twelve, or 
6.06 per cent, died from cancer; seven, or 3.5 per cent, 
had local recurrences; 186, or 93.9 per cent, of the 
patients traced were well three years or longer. 

Cautery Gland Dissection —One hundred and ninety- 
one patients had cautery gland dissections. Fifty-six 
had been operated on five years or longer; 108, three 
years or more, and eighty-three, less than three years. 
Of these 191 operations, eighteen were considered as 
palliative, and there were four operations in addition 
to these that were incomplete, in that all of the 
demonstrable growth could not be removed. 

Of the patients operated on more than five years 
previously, thirty-eight had metastasis in the glands at 
the time of operation and eighteen had no metastasis. 
Three of the patients with involved glands were 
untraced; fourteen died from cancer and three from 
other causes; four had local recurrences; eighteen, or 
51.4 per cent, were well five years or longer. Two 
patients with glands uninvolved were untraced; none 
died from cancer; three died from other causes; none 
had recurrences, and thirteen were well five years or 
longer ; that is, 83.7 per cent. If the ones who died 
from other causes are eliminated from this group, 100 
per cent were well five years or longer. Of the whole 
five year group, 60.7 per cent are well. 

When it is considered that all of the skin cases in 
this group showed a degree of malignancy of squamous 
cell epithelioma grade 2 or higher, fully half of the 
breast cases presented a scirrhous type of carcinoma 
and twelve cases should have been classed as palliative 
or inoperable, this percentage of 60.7 seems good. If 
the palliative cases are dropped and only the true oper- 
able cases considered, the percentage of 79.5 seems 
excellent. 

The results are almost identical in the three year 
group. Of seventy-five patients with involved glands, 
four were untraced; twenty-nine died from cancer; 
five died from other causes, and there were two local 
recurrences. Thirty-seven, or 52.1 per cent, were well 
three years or longer. Thirty-three patients had no 
glandular involvement, and of these, three were 
untraced ; there were no deaths from cancer ; three died 
from other causes and there were no local recurrences. 
Twenty-seven, or 90 per cent, of the patients were well 
three years or longer. Of the whole group, 63.3 per 
cent were well three years or longer. If the twenty- 
two cases that should be considered as palliative or 
inoperable are eliminated from this three year group, 
81-- per cent were well three years or longer. 


Breast Cancers.—This is the largest and most inter- 
esting group of the gland dissection series. Eighty- 
seven gland dissections have been done with the 
cautery. ighteen patients have been operated on 
five years or longer; seventeen of these were traced. 
Five died from cancer and two from other causes; 
none had local recurrences. Ten, or 58.2 per cent, 
of the patients were well five years or longer. If 
the four palliative cases are eliminated, 66.6 per cent 
of the patients were well five years or longer. Forty 
per cent with glands involved remained well five years. 
Eighty-five and seven tenths per cent with glands unin- 
volved are well. If the patient with glands uninvolved 
who died from another cause is eliminated, 100 per 
— of the patients with glands uninvolved remained 
well, 

There were forty-one breast cases in the three year 
group; thirty-eight of these were traced; nine patients 
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died from metastatic cancer and three from other 
causes ; one had a local recurrence, and twenty-six, or 
68.4 per cent, were well three years or longer. If the 
Six inoperable cases are eliminated from this series, the 
percentage of patients well three years or longer is 74.2. 
Twenty-six patients in the three year group had metas- 
tases in the axillary glands at the time of operation, and 
fifteen had no metastases. Twenty-four of the twenty- 
six patients with glands involved were traced ; nine died 
from distant metastatic cancer and two died from other 
causes. One had a local recurrence and thirteen, or 54.1 
per cent, were well three years or longer. If the two 
patients with inoperable cancer are eliminated, the per- 
centage of operable patients well is 59. 

There was one local recurrence in this three year 
group of breast cases, and it occurred in a patient who 
had axillary metastasis at the time of operation. That 
gives for the whole group 2.7 per cent of local recur- 
rences, and for the group with glands involved, 4.1 per 
cent. This compares very favorably with the knife type 
of operation, as shown by Sistrunk, who appears to 
have the highest percentage of cures with the knife 
operation.’ For his whole group of 218 patients there 


TasL_eE 5.—Summary, Breast Cancer: Comparative Results 
of Knife* and Cautery Operations 


Percentage Percentage Percentage 
a 
Recurrence Three Years’ Five Years 
Glands involved: 
Glands” 
as 10.5 75.6 65.1 
Totals: 
Cautery (all cases)........... 2.6 68.4 58.2 


Comparison demonstrates close relationship between decreased local 
recurrence and increased curability. 


* Sistrunk (footnote 4, third reference): 
cures found in literature. 


Highest percentage of knife 
was 21.1 per cent of local recurrences, and for the 
group of 132 with glandular involvement, 28 per cent 
local recurrences. In the group with glands uninvolved, 
there was 10.5 per cent of local recurrences. 

Other Gland Dissections—The situations of the 
tumors are: lip, nineteen; tongue and mouth, eleven; 
face, twenty-four ; neck, twenty-four ; extremities (with 
axillary or groin dissection), seventeen; external 
genitals, seven. The degree of malignancy is all as 
high as or higher than a grade 2 squamous cell epi- 
thelioma, except in four patients with glands unin- 
volved ; namely, three squamous cell grade 1 and one 
basal cell epithelioma. All four of these patients had 
enlarged glands clinically, and there was some doubt, on 
frozen section examination, as to their degree of 
malignancy. Eight patients had gland dissections for 
melano-epithelioma. Of the five operated on three years 
or longer, all are dead. Three, or 4.4 per cent, of the 
sixty-seven patients operated on three years or longer 
had local recurrences. I shall report the other gland 
dissections more in detail at another time. 


PATHOLOGIC TYPE 


As previously stated, study of the pathologic type 
has not been completed. No attempt to grade the 


6. Footnote 4 (second pacesenas). acobson, J. H.: Ohio State M. J. 
14: 639, 1918. Handley, W. rit. M. J. 1:37 (Jan. 8) poet 
Buchanan, J. J.: Pennsylvania re ¢? 21: 623 (July) 1918. , B. 


J. Koentgenol., 
75:63, 1922. Peck, Cc. 
Benign and Malignant: 
Cases, Ann. Surg. 75: 651 Gane) 1922. 
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tumors according to the degree of malignancy was 
made until about four years ago. As a consequence, all 
of the specimens diagnosed prior to that time must be 
reexamined in order to have the terminology standard- 
ized. In other words, we are attempting to reclassify 
all skin tumors diagnosed as carcinoma, epithelioma, 
carcinoma cubocellulare, carcinoma spinocellulare, car- 
cinoma basocellulare, flat cell cancer, etc., into three 
groups—basal cell epithelioma, squamous cell epi- 
thelioma and melano-epithelioma—and grade them 
according to Broders’ method. In the cases in the 
cauterization and excision group in which operation was 
done prior to three years ago and in which this study 
has been completed, there are 268 specimens which have 
been so graded up to the present time. There were no 
deaths from cancer in the basal cell and squamous cell 
grade 1 groups. Two and eight tenths per cent of the 
patients in the squamous cell grade 2 group are dead; 
5.4 per cent of the squamous cell grade 3, and 40 per 
cent of the squamous cell grade 4 

Two per cent of this pathologic group were melano- 
epitheliomas ; 30 per cent were basal cell, and 68.0 per 
cent were squamous cell epitheliomas. In the basal cell 
group, there were 4.5 per cent local recurrences, and 
100 per cent of the patients were well three years or 
longer. (The patients with recurrence were reoperated 
on.) There were local recurrences of 6.6 per cent in 
the squamous cell grade 1 group, with 96.6 per cent 
well three years or longer ; 7.6 per cent recurrences with 
92.5 per cent well in the squamous cell grade 2 group; 
21.7 per cent recurrences with 83.3 per cent well in the 
squamous cell grade 3 group, and 30 per cent recur- 
rences and 60 per cent well in the grade 4 group (only 
ten patients). All of the patients with melano-epi- 
thelioma operated on three years or longer are dead. 

Of the entire series of 981 patients, 246 with cauteri- 
zation operations have no pathologic diagnosis. Many 
of these were among our earliest patients, and the 
pathologic records and specimens have been lost or 
were never obtained. We have slides or specimens or 
both on all of the other cases, and as soon as our 
reclassification of these has been completed all of the 
groupings can be put on a pathologic basis. From our 
experience and study, we have become firmly convinced 
that any type of treatment for malignant growths 
should be based on the degree of malignancy.” 


CONCLUSIONS 


1. Freedom from local recurrence for a period of 
three years should be the criteria of the effectiveness of 
a particular method of local treatment for surface and 
readily accessible subsurface malignant growths. 

2. On this basis, the cautery excision operation (3.5 
per cent local recurrence) and the cautery gland dissec- 
tion (3.7 per cent local recurrence) are more efficacious 
than the cauterization operation. 

3. Either of the cautery methods is superior to the 
knife operation or other local methods of treatment. 

4. The curability of surface and readily accessible 
subsurface malignant growths has been substantially 
increased by the cautery excision and cautery gland 
dissection operations. 


7. Broders, A. C.: Squamous Cell Epithelioma of the Lip: A Study 
of Five Hundred and Thirty-Seven Cases, J. A. M. A. 74: 661 (March) 
1920. Morton, J. J.: Cancer of the Skin, Arch. Surg. 12: 655 (March) 
1926. Brewer, G. E.: Carcinoma of the Lip. and Cheek, Surg. Gynec. 
Obst. 36: 175 (Feb.) 1923. Mackee, G. M.: Roentgen Ray and Radium 
in the Treatment of Basal Cell Epithelioma, Am. J. Roentgenol. @: 119 
(March) 1919. 
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ABSTRACT OF DISCUSSION 


Dr. James F. Percy, Los Angeles: Dr. Scott’s results are 
neither impossible nor surprising. This is especially true of 
malignant growths above the clavicle. In my own work with 
the cautery I have not selected my cases. It is true, therefore, 
that the greater number of the accessible gross malignant 
growths that I see are not as hopeful, from the operative point 
of view, as are those reported by the author. In about 20 
per cent of these otherwise hopeless cases the patient will 
recover and live over the three year period, following thorough 
destruction by cauterization. In addition, the frankly terminal 
case will receive a degree of palliation that is not equaled by 
any other method. It is not easily practical to excise a gross 
mass of cancer with a small cautery knife such as Dr. Scott 
employs. It can be done, however, if one first destroys the 
tumor with a soldering iron, as the late Dr. Ochsner did, or 
with my ball-tipped electric cautery, and then removes what 
may remain of the growth with the small, hot knife. The 
tragedy of the treatment of cancer today is that surgeons are 
not keenly interesting themselves in the destructive action, 
both immediate and remote, of heat in accessible cancer. From 
this aspect, Dr. Scott is to be congratulated on the cautery 
work that he and his father are doing. Generally speaking, 
the cautery treatment of malignant growths is not only the 
oldest, but is the one method that has survived. It always 
comes back and now is here again more hopefully than ever. 
But no one has so far worked out all its possibilities or limita- 
tions. One of the greatest obstacles to the acceptance of the 
heat treatment on the part of surgeons is the primitive and 
instinctive fear of touching human flesh with fire. Yet, regard- 
less of this, it is the only painless surgery, operative or post- 
operative, and is least likely to be followed by shock. It is 
the only major method by which tissues are severed surgically, 
that subsequently requires no morphine. But one should learn 
how to do it, especially in the early cases. One should go and 
see it done. One will then be in a position to appreciate the 
fact that heat offers more in the treatment of malignant condi- 
tions than any other method so far developed. , 


Dr. Etmer D. TwyMaAn, Kansas City, Mo.: In a series of 
about 500 cases I have proved to my satisfaction the value of 
cautery dissection. It often enables one to do something in 
malignant cases that have proved themselves entirely ray fast. 
One can carry heat into the tissues where the action of the 
roentgen ray seems to be inhibited. It can still cure when 
cartilage is involved or bone, or when meninges or brain are 
involved, There may be a great destruction of tissue, but the 
cautery is not contraindicated, because repair can be made 
afterward. I have been using the method about nine years 
with very satisfactory results. 


Dr. ArtHuR Carrot, Scott, Jr. Temple, Texas: What 
we are really trying to do is to see if we cannot overcome 
statements like the one I heard Dr. Bloodgood make. He 
said that the limit of surgery had been reached in the treat- 
ment of cancer. He said there was nothing further that could 
be done, as far as he knew, to improve our technic. What 
we are really trying to do is to see if we cannot, by improve- 
ment of technic, increase the percentage of patients who will 
_remain well three or five years and decrease the percentage 
of patients who have local recurrences. We think that we 
can accomplish this by decreasing the percentage of local 
recurrences. We feel that we are getting that result. We 
have from 15 to 25 per cent fewer recurrences than do the 
men who operate with the knife. In our five year group, the 
number of cases is sinall, but, even so, it shows relatively that 
we have probably increased the curability of certain types of 
cancer, particularly surface cancer and subsurface cancer, by 
about 20 per cent, which corresponds with the decrease in 
local recurrences. 


Purpose of Medical Education.—The purpose of medical 
education is to build up on scientific principles a solid struc- 
ture of practical knowledge. Students who keep this in mind 
will look on “cram work” as a weakness in the foundations 
‘and therefore as a hidden danger to the superstructure. — 
Brit. M. J. 2:412 (Sept. 4) 1926. 
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THE PLASMA PROTEIN’ IN 
ALBUMINURIA * 


FREDERIC W. SCHLUTZ, M.D. 
AND 


W. W. SWANSON, 
MINNEAPOLIS 


The peculiar albuminuria that becomes manifest in 
certain persons if they assume the upright position, and 
disappears if they assume the recumbent position, has 
been the subject of considerable interest and study. 
It is generally spoken of as orthotic, orthostatic or 
postural albuminuria. 

Moxon,! in 1878, gave the earliest description of 
the condition and called attention to the fact that the 
albuminuria was apparently unassociated with other 
evidence of renal disease. He distinguished an ado- 
lescent albuminuria with a fairly permanent showing of 
albumin in the urine, and a remittent type in which 
the albumin completely disappeared from the urine 
when the subject was recumbent and disappeared after 
assumption of the erect posture. 

Pavy,? in 1885, reported a group of similar cases. 
Stirling * first emphasized the importance of posture 
and its definite connection with the appearance and 
disappearance of the albumin in the urin. Heubner * 
suggested the term orthotic, and Tissier® the term 
orthostatic. 

The effect of exaggerated lordosis as a factor in the 
development of postural albuminuria was not stressed 
until Jehle * published his exhaustive study of the con- 
dition in 1914. He was so impressed with the connection 
between the two that he suggested the term “lordotic 
albuminuria.” 

Nassau‘ pointed out that there are really two distinct 
types of postural albuminuria, a type occurring without 
any lordosis and a type occurring in connection with 
exaggerated lordosis. 

Postural albuminuria occurs rarely before the age 
of 3 years, and even at 5 years the cases are compara- 
tively few. It occurs with greatest frequency at or near 
puberty, and is found equally common in the two sexes. 
Just how frequent the condition is it is difficult to say. 
Unless routine examinations of the urine are carried 
out, the albuminuria is easily missed, as the subjects 
are generally quite free from pronounced constitutional 
symptoms or evidence of renal disease. The experience 
of our own clinic would indicate that it is not nearly 
so frequent as reported by other observers. Certain 
children, particularly the asthenic types, are possibly 
predisposed to its development. If the postural phase 
is an important causative factor, one can readily under- 
stand why they should be. Their poor mineral balance 
and low muscular tone enhances and aggravates exist- 
ing bad postures and should favor the appearance of 
the albuminuria. Their chronic state of fatigue may 
also be a factor. 

Various theories have been advanced to explain the 
cause of postural albuminuria. Erlanger and Hooker 8 
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believed that diminished pulse pressure was the cause 
and that the amount of albumin excreted varied 
inversely to the magnitude of the pulse pressure. Mason 
and Erickson ® and Bass and Wessler ?° came to similar 
conclusions. Tissier advanced the theory that develop- 
mental defect of the glomeruli with consequent 
increased permeability of kidney was the responsible 
factor. He had no good proof for his theory. Avail- 
able necropsy reports (Heubner) show normal kidney 
structure. Jehle believed that mechanical interference 
with the renal circulation, such as is possible through 
the effect of a marked lordosis, was the sole factor. 
Acute renal venous stasis ensues, with retardation of 
renal circulation. Owing to anatomic peculiarities, this 
stasis is more pronounced on the left than on the right 
side. Sonne’s '! experience strengthened Jehle’s theory. 
He catheterized both ureters with the subject in a pro- 
nounced lordotic position. Pronounced oliguria and 
albuminuria was found on the left side only. Both 
disappeared with the correction of position. 

Goetsky’s }* careful observations, confirmed since by 
many observers, showed that exaggerated lordosis is 
probably an unimportant causative factor. Large series 
of cases with pronounced lordosis showed no albu- 
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adults. Normal blood, nonprotein nitrogen substances, 
and plasma proteins were found. 

In the present investigation, the blood plasma pro- 
teins of children showing postural albuminuria were 
studied; also the amino-acid concentration of both 
blood and urine. It was of interest to know whether 
the kidney threshold for amino-acids was changed along 
with the albumin filtration occurring in the upright 
position, and in view of the fact that the postural 
albuminuric is generally of the asthenic type with the 
usual chronic state of fatigue. The plasma proteins 
were determined by the method of Wu,'® and the 
amino-acids by the method of Folin.’° The albumin in 
the urine was determined both qualitatively and quanti- 
tatively by the usual standard methods. 


COMMENT 


Linder, Lundsgaard and VanSlyke found in their two 
cases of functional albuminuria that the plasma proteins 
were within normal limits. This can also be said of 
the values shown in the table. The constant drainage 
of albumin through the kidney capillaries is not suffi- 
cient to show a quantitative reduction in the plasma 
albumin, and there is no evidence that globulin is 


Cases of Postural Albuminuria 


Urine 
BI r A 
r = Amino-Acid, Mg. per 
Plasma Proteins, —_ sees Albumin 100 Ce. of Urine 
100 Ce. cids, scopic 
= aaah e . Mg. per Exami- A. M. P. M. P. M. 
Case No., Age, Sex* Fibrin Globulin Albumin 100 Ce. nation Specimen Specimen Specimen Specimen 
1 (E. M.), 13, 9 etree 1.8 4.5 eee Neg. Neg. Trace este eoee 
0.19 1.6 4.8 . 
2 (B.), 13, 9 0.34 2.8 5.0 8.7 Neg Neg. Trace 6.7 
8 (S. D.), 10, 9 0.3 2.2 5.6 7.6 Neg Neg. Trace 3.4 
4 (A. L.), 20, 0.3 28 5.9 4.0 Neg Neg. Trace 11.0 11.0 
5 (H. A.), 17, eco eee eee Neg Neg. 1-2-Gm. 9.0 


. * This is denoted by symbols, df indicating male and 9, female. 


minuria at all, and, again, cases with absolutely no 
lordosis showed a good deal on change of posture. 

Nassau found that the administration of alkali would 
relieve most cases of postural albuminuria. A single 
dose often accomplished this. He explains the effect 
on the ground that the alkali corrects the process of 
kidney stasis. Practically all the chemical study of 
postural albuminuria up to the present time has been 
confined to study of the urine. The amount of albumin 
excreted is apparently inversely proportional to the 
pulse pressure. According to Erlanger and Hooker, 
urea, chlorides and phosphates are directly proportional, 
as is also the amount of urine excreted; but Mason and 
Erickson’s cases show that the threshold for chlorides 
may be raised; that for urea, lowered. There is often 
marked retention of salt and water when the subject 
is in the upright position. Excretion of phenolsulphon- 
pthalein is often decreased in the upright, as compared 
with the recumbent, position. 

The only blood studies reported on postural albu- 
minuria are those of Linder, Lundsgaard and Van 
Slyke,"* and Coffen.* All the subjects were young 
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(Jan.) 1914. 

11. Sonne, Carl: Ztschr. f. klin. Med. 90: 1, 1920. 

12. Goetsky, F. K. H.: Zur Kenntnis der orthotischen Albuminuria, 
Inaug. Diss., Berlin, 1910. 

13. Linder, G. C.; Lundsgaard, C., and Van Slyke, D. D.: J. Exper, 
Med. 39: 887 (June) 1924. 

14. Coffen, T. H.: Albuminuria, Arch. Int. Med. 31: 499 (April) 1923, 


increased, as happens in many acute and chronic con- 
ditions in which the globulin appears to increase and 
compensate for albumin loss. 

A study of the distribution of the amino-acids in the 
blood and urine reveals nothing abnormal. The con- 
centrations found are well within the normal blood 
values and the value found in the normal urine. It 
is evident that the amino-acid concentration is not 
affected by change in the posture or by the physical 
state of the subject. It has been shown by Folin and 
Berglund *? that the normal excretion of amino acid 
may be increased by ingesting food containing large 
amounts of glycine. Whether there is variation in 
excretion of individual amino-acids has not been 
determined. 


ABSTRACT OF DISCUSSION 


Dr. H. F. Hetmuotrz, Rochester, Minn.: This study bears 
out our conception of orthostatic albuminuria, namely, that 
it is a local condition and not a general one; that the effect 
of the diminution of the circulation through the kidney, and 
particularly the left kidney, is not sufficient to change in any 
way the components of the blood. I should like to emphasize 
again the experiments of Sunny, who by ureteral catheteriza- 
tion was able to show that the albumin was excreted by the 
left kidney and the resultant albuminuria was thus due to 
local and not general causes. Along the same line, the 
administration of sodium bicarbonate in sufficient doses to 

15. Wu, H.: J. Biol. Chem. 51:33 (March) 1922. 


16. Folin, Otto: J. Biol. Chem. 51: 393 (April) 1922. 
17. Folin, O., and Berglund, H.: J. Biol. Chem. 51: 395 (April) 1922, 
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alkalize the urine is sufficient to prevent the albuminuria 
even when lordosis is present, showing that probably the 
result of local circulatory disturbance in the kidney is suffi- 
ciently relieved by the administration of even this small 
amount of alkali. 


CONDUCTION AND CONTRACTION 
CARDIAC MUSCULATURE IN 
WATER RIGOR * 


CLYDE BROOKS, Pu.D., M.D. 
TUSCALOOSA, ALA, 


No problem in physiology is so small that it may 
not require a lifetime for its solution, nor so simple 
that it may not require unattained knowledge for its 
complete analysis. For we discover only the primary 
conditions that bear on the mechanism we seek to 
understand. Other secondary conditions which bear 
on the primary conditions, remain to be discovered and 
solved. And the complete and ultimate analysis lies 
continually beyond us. So it is with the long continued 
discussion of the origin of the heart beat and the 
essential nature of conduction and coordination in the 
heart, which discussion continues to excite interest and 
to enlist the effort of physiologists. 

In a former paper I* attempted to solve an appar- 
ently simple point bearing on the problem of the 
mechanism of the heart beat; namely, Does skeletal 
muscle conduct the contractile impulse after it has been 
put into a condition of rigor by immersing it in water ? 
The point came up as follows: 

Biedermann ? soaked one end of the sartorius muscle 
of a frog in water till local water rigor was induced, 
and all power of shortening had been lost. Then he 
stimulated the rigid end electrically. Visible contrac- 
tions occurred only in the other (normal) end. He 
concluded that skeletal muscle may conduct the con- 
tractile impulse without itself contracting. Later 
Engelmann * applied this principle to the heart of the 
frog. He bathed the auricles of the frog in water, or 
hypotonic solution, until the auricular contractions were 
reduced to invisibility, while the contractions of the 
ventricle still continued, following the rate and rhythm 
of the beats of the sinus. His conclusion was that the 
auricles were conducting the impulses without them- 
selves contracting. He supposed that all nerve fibers 
were destroyed by the action of the water, and that 
therefore the conduction of impulses was myogenic. 
He used this as an argument in favor of the myogenic 
theory of conduction in the normal heart. 

But in my former paper I attempted to investigate 
the question whether the whole of the skeletal muscle 
in Biedermann’s experiment was actually in complete 
water rigor or not. In that paper it was shown by 
internal examination of the muscle used in the 
Biedermann experiment that a core of normal muscle 
is always to be found in the center of that end of the 
muscle which appears to be in water rigor. And that 
this end, which seemed to be in complete water rigor 
when viewed from the outside, was stimulated electri- 
cally, in reality the core of normal muscle contracted 
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(though it could not shorten, as a result of the stiffness 
of the outer shell of muscle which was in water rigor). 
When the muscle was allowed to remain in water long 
enough to throw also this core of normal muscle into 
the state of water rigor, then there was no longer any 
contraction in the normal end of the muscle. This 
showed that when skeletal muscle goes into water rigor, 
it loses both its contractility and conductivity at the 
same time. This was contrary to the conclusion of 
Biedermann and contrary to the application of his 
experiment by Engelmann, and it also destroyed their 
whole argument that their experiments supported the 
myogenic theory of heart beat. 

It was obvious that the next step was to make 
similar investigation of the frog’s heart in the 
Engelmann experiment to determine the degree of 
penetration of water rigor into the auricles of the 
frog just at the time when their contractions were 
reduced to invisibility, while at the same time the sinus 
impulses wére being conducted to the ventricle. 

That is my object in the present paper. And thus 
we are continuing the old discussion of the myogenic 
and neurogenic theories of conduction in the heart. 

This investigation was made by drawing the ventricle 
of a frog through a small hole in a piece of rubber 
dam, in order to protect the ventricle from water which 
was to be dripped or painted on the auricles. Then 
the water was dripped or painted on the auricles with 
a camel’s hair brush, care being taken not to get it on 
the sinus or the ventricle. When the auricles had been 
reduced to the state of opaque rigidity and their con- 
tractions had been reduced to a state of invisibility, 
they were quickly removed and examined internally, 
macroscopically and microscopically. Macroscopically 
the examination was made by slicing the auricle with 
a razor. Microscopically the examination was made 
by the ordinary carbon dioxide frozen section method. 

Examination of the frozen section just at the time 
when contractions were lost showed a sharp line of 
differentiation of a layer of auricular tissue on the 
outside which was in water rigor (hydrops), and an 
inner layer of normal cardiac musculature. 

By applying more water and giving more time for 
more extensive water rigor to occur, the examination 
shows less normal auricular tissue ; and if enough water 
is applied and enough time is allowed, all the auricular 
tissue goes into complete water rigor, and no normal 
auricular tissue remains. But when this condition sets 
in, no conduction takes place from sinus to ventricle. 
This result is therefore exactly parallel to the former 
result on skeletal muscle. 


COMMENT 

At the time the auricles were opaque, rigid, and 
externally appeared to be in complete water rigor, and 
showed no visible contractions, nevertheless internal 
macroscopic and microscopic examination proved that 
only the outer portion of the auricles were in water 
rigor. The inner layer was normal. So it is to be 
inferred that the sinus impulses, passing through the 
auricles at this time, set up contraction in the inner 
sheet of normal auricular tissue and spread through it 
to the ventricle. And although the normal auricular 
tissue contracted, it could not shorten, for this was 
prevented by the sheet of rigid auricular tissue on the 
outside. This is in complete harmony with the results 
formerly reported for skeletal muscle. The former 


results proved that Biedermann was not correct in his 
assumption that in his experiment the whole sartorius 
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muscle was in complete water rigor, and the present 
results show that Engelmann was not correct in his 
assumption that in his experiment the whole of the 
auricles of the frog were in complete water rigor. 
Therefore their conclusions, being formed on false 
postulates, were erroneous. 


CONCLUSIONS 

1. Cardiac muscle in complete water rigor cannot 
conduct the contraction impulse. | 

2. Conduction and contraction are lost at the same 
time when cardiac muscle goes into water rigor, just as 
when skeletal muscle does. 

3. The conclusion of Engelmann, that the auricles of 
the frog can conduct the contractile impulse, while in 
a state of water rigor, is erroneous. 


4. The present paper supports the neurogenic theory 
of conduction in the heart. 


ABSTRACT OF DISCUSSION 

Dr. F. T. Rocers, Dallas, Texas: I was struck by what 
may be a subsidiary issue rather than the one emphasized in 
this paper. I gathered from the abstract of this report that 
contractility and conductivity disappeared at the same time. 
What the significance of this may be with reference to myo- 
genic and neurogenic conditions of the heart is not quite clear 
to me. However, at the present time when there is much 
interest in hypertonic muscular conditions and various lines 
of work are being carried out in the attempt to differentiate 
contractile tonus from plastic tonus, the former supposedly 
related to the fibrillar elements of the muscle and the latter 
with the sarcoplasm, I wonder whether this method of study 
could not be applied to determine whether or not there is a 
real basis for such a differentiation of function within the 
muscle. I should like to ask whether the results obtained 
can be duplicated by the arterial injection of distilled water. 
If so, then this method of study might be applied to the mam- 
malian heart as well as to that of the frog. 

Dr. C. I. Reep, Dallas, Texas: I had occasion to carry 
out similar technic on the limulus heart which was never 
carried to completion and published, but which, so far as it 
went, did confirm admirably the work Dr. Brooks has just 
reported so far as one can make a direct comparison between 
those two forms, bearing in mind that the limulus heart is of 
another type of muscle. I should like to emphasize a little 
further the point Dr. Rogers raised as to the necessity of 
developing a technic for repeating these experiments on a 
mammalian form. Before we can make a very close applica- 
tion to the neurogenic versus myogenic controversy, that must 
be done. 

Dr. Crype Brooxs, University, Ala.: I appreciate Dr. 
Rogers’ criticism. It is impossible to carry out his suggestion 
of perfusion of the heart. The point is, we paint water on the 
auricle, and leave the ventricle and sinus in the normal con- 
dition. If the water were injected intravenously, it would 
go to all parts of the heart alike, and presumably all would 
go into water rigor at the same time. The object of the 
experiment is to put the auricles in the rigor, and leave the 
sinus and ventricle normal. Answering the criticism made 
that I must apply this to the mammalian heart before it can 
be accepted as an argument, I would say that what I am 
trying to do is to show whether the work of Biedermann and 
Engelmann has any value, or any application to the question 
of myogenic or neurogenic conduction in the heart. They 
thought they proved that in the frog’s muscle and in the 
frog’s heart conduction was carried on in the muscle which 
was in water rigor, and that it was also carried on through 
the heart muscle which was in water rigor. In other words, 
I am dealing with their experiments, which were performed 
on the very tissues on which I performed my experiments. I 
have shown that their work will not stand up under investi- 
gation. There have been no experiments directly made which 
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indicate whether these experiments can be applied to the 
mammalian heart or not. That experiment has not yet been 
performed. It seems to me that it might be done. In other 
words, if we want to investigate the whole question, we may. 


All I have been doing is to show that the work of Engelmann 
and Biedermann will not hold. 


CREEPING ERUPTION 
REPORT OF FIRST CASE FROM MANITOBA 


KRISTJAN J. AUSTMANN, M.D. 
WINNIPEG, MANIT. 


Creeping eruption is a skin disease characterized by 
the presence of a thin, red, papular or vesicular line 
of eruption, which extends from one end day by day 
while fading at the other. It was first described in 
England by Lee? in 1874, and in 1921 Tamura? found 
forty-three reports in the literature, recording the find- 
ing of the causative organism in only six instances. 
Since then, some forty odd further reports have 
appeared with a further record of finding the organism 
presumably responsible in seven instances. 

As many of these cases are likely to come under the 
observation of country practitioners in the first instance, 
especially in northern latitudes, it would seem desirable 
to draw their attention to the principal features of the 
disease, to what little is known of the causative organ- 
isms, and to encourage the accurate observation and 
reporting of cases when they are seen. There is as 
yet considerable uncertainty as to the number and 
varieties of the causative organisms, and as to their 
geographic distribution. And from this lack of knowl- 
edge, treatment in the past has been unduly painful in 
certain instances, needlessly prolonged in others, and 
generally not very satisfactory. 

I hope that this paper may assist in elucidating some 
features of the disease and its treatment by drawing 
attention to certain of its characteristics. Also a cer- 
tain method of observation of the skin will be pointed 
out, whereby diagnosis and successful treatment may 
become combined in one procedure. 


REPORT OF CASE 

W. K., a young university graduate, while holidaying on 
his father’s farm near Lundar, Manit., did some work in the 
hay fields with horses during August, 1925. One evening he 
became aware of an itchy spot on the medial side of his right 
elbow. A day or two later he noticed a red streak on the 
inner side of the forearm, associated with intermittent itchi- 
ness. This line progressed down along one of the veins of 
the forearm, and the patient thought that he had “picked up 
some kind of blood poisoning.” He would awaken at night 
to find himself rubbing the affected part of the arm. The 
itchiness was definitely associated with the advancing end of 
the line. He began to paint the lesion daily with tincture 
of iodine. The thin red line, which before was nearly straight, 
began to become more and more convoluted as it progressed, 
crossing and recrossing itself repeatedly. 

Some four weeks from the beginning of the trouble, the 
case came under observation. At this time there was marked 
discoloration of the distal portion of the lesion, evidently 
from the iodine. The line was then about 14 cm. long and 
1.5 mm. wide, with a slight incrustation on it. There were 
no vesicles at any point. The more proximal portions of the 
incrustations were gone, and the line was a rose pink, evidently 
fading. In spite of the iodine treatment of nearly two weeks’ 
duration, the line continued to extend. The rate of extension 
was about 1.5 cm. each day. 
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This is a fairly typical case and so far as I can find 
is the first to be reported from Manitoba. The daily 
extension may vary up to 25 or 30cm. The line may 
be vesicular. The trouble sometimes ceases sponta- 
neously,® and sometimes by suppuration.* It may con- 
tinue from a week or two to more than two years.° 
Levin ® recently reported a case of thirteen months’ 
duration. 

CAUSATIVE ORGANISMS 


There can be no doubt now that there are a number 
of animal parasites that may be the causative organisms 
in this disease. The most commonly accepted cause 
has been the larva of the gadfly or bot-fly Gastrophilus. 
In fact, it was thought that this was the only cause. 
It now seems likely, however, that it may be the causa- 
tive organism in a minority of the total number of 
cases.” 

Hypoderma.—In the case reported by Topsant,® the 
causative parasite was definitely identified as Hypo- 
derma linearis de Viller in its second stage. Miller ® 
and Kane’? also report infestation with Hypoderma 
linearis and Hypoderma bovis, respectively. 

Nematoda.—Nematodes as causative organisms have 
been definitely isolated and identified by various 
writers’! 

A new type of nematode larva infesting the human 
skin has been isolated and studied by Kirby-Smith, 
Dove and White.* To this type they have provisionally 
given the name Agamonematodum migrans, pending 
the discovery of the adult worm of the species. 

The larva of Strongyloides was found in the lesions 
on the leg of a boy, aged 5 years, in Yucatan, by 
Figueroa.'? 


GASTROPHILUS INFESTATION (SPECIES) 


Samson-Himmelstjerna'* found that the parasite 
which he had recovered from his case of creeping erup- 
tion corresponded microscopically with the picture of 
the Gastrophilus larva in Brehen’s Tier Leben, but he 
was unable to decide to what genus it belonged. The 
same presumably applies to the organism found by 
Sokolow and Rudell,’® as Samson-Himmelstjerna’s 
larva was the standard to which these were compared. 
The larva in Wosstrikow and Bogrow’s case was 
identified definitely as that of a very young Gastro- 
philus larva, probably of the hemorrhoidalis species. 
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Bogrow’s ** case was also due to a Gastrophilus larva, 
but from available data it is not possible to state the 
species. Boas'* concluded that the larva he found 
was that of the Gastrophilus fly. Schalek’s larva was 
identified by Dr. Kirby-Smith as that of Gastrophilus 
hemorrhoidalis. The larva found by the Corrigans ° 
at Lampman, Sask., in one of three very similar cases, 
was definitely identified as that of Gastrophilus intes- 
tinalis by Prof. A. E. Cameron of the Department of 
Zoology in the University of Saskatchewan, who has 
made a considerable study of bot-flies in Canada! 

The larva found in the case here reported was like- 
wise identified as that of Gastrophilus intestinalis by 
Professor Cameron. One can only guess in the case 
reported by Dr. Pomeroy * from Gainsborough, Sask., 
from the type of lesion and from the locality in which 
it occurred that it likewise was a case of Gastrophilus 
infestation. 

TYPES OF LESIONS 

Lapin ** distinguished two different types of lesion, 
a superficial and a deep, the superficial being the more 
typical. He finds that lesions due to larvae of Gastro- 
philus hemorrhoidalis tend to occur more frequently 
on the face and buttocks, while those due to Gastro- 
philus equi (intestinalis) occur more frequently on the 
extremities. These are of the superficial type. 

In the case of infestation with the larvae of Hypo- 
derma, whether linearis or bovis, the lesions tend to 
be of the deeper variety.** It is possible also that 
Darier’s * case is of this type. In his case the lesion, 
1. e., the tunnel, was found in the papillary body just 
beneath the epidermis. These cases are comparatively 
rare. They are of the deep type. 

On the other hand, in nematode as well as in the 
case of Gastrophilus infestation, the lesions are very 
superficial. Tamura? found in his nematode case that 
the larva tunneled in the epidermis, that the roof of 
the tunnel was the horny layer throughout, while the 
floor was partly epidermis and partly corium. 

In the five instances reported by Kirby-Smith and 
his associates,’ the tunnels were practically within the 
stratum mucosum, one being in the sheath of a hair 
follicle. The tunnel in some parts had the corium as 
a floor, and usually had the stratum granulosum as 
the roof. In each of his instances, there was evidence 
of considerable hydrostatic pressure within the burrow. 

This observation, that there is increased hydrostatic 
pressure within the burrow, is very suggestive. A 
careful search of the literature disclosed that in nearly 
all the cases of probable nematode infestation a con- 
stant feature of the lesions is the presence of vesicles.** 
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On the other hand, in the four definitely authenti- 
cated cases of infestation with the larva of Gastrophilus, 
precise descriptions of the lesion are lacking in two; 
in the other two, that reported by the Corrigans *° and 
the case here reported, there were no vesicles. In the 
four cases in which the causative organism was almost 
certainly the larva of Gastrophilus, namely, the cases 
of Samson-Himmelstjerna,’? Sokolow,’* Rudell,’® and 
Boas,'* the lesions in each case are definitely erythe- 
matous or papular but not vesicular. In the case 
reported by Cates,?? which was also very probably due 
to a Gastrophilus larva, although the line had not yet 
developed, there were no vesicles. In the case reported 
by Pomeroy, which was possibly due to a Gastrophilus 
larva, no vesicles are mentioned. A possible exception 
is found in Wosstrikow and Bogrow’s case.'® 

This evidence tempts one to suggest that the cases 
that present vesicles are probably due to nematode 
larvae; those presenting erythematous or papular 
lesions are probably due to Gastrophilus larvae. It is 
recognized, however, that the determination of vesicles 
from a skin irritant may be largely a matter of indi- 
vidual susceptibility, yet as a general guide in these 
cases their presence or absence may be of importance 
from the point of view of locating the larva, particu- 
larly when it is remembered that the nematodes tunnel 
probably a little more deeply in the epidermis than do 
the Gastrophilus larvae. 


GEOGRAPHIC DISTRIBUTION 

According to Morishita," the geographic distribution 
of Gnathostoma from human cases is restricted to Siam, 
the Malay States, China and Japan. Kirby-Smith, 
Dove and White state that it seems that the cases 
reported in the southern and eastern United States by 
Van Harlingen,** Stelwagon,’* Hamburger,’* Shel- 
mire,?® Hutchins,?? Moorhead,*° Gossman,”* Hasse,”® 
Dozier, = Edwards, 82 Parham,** Gaskill,** Whitehouse, 
Fox,*® Gray, ** Klauder and Greenbaum, 26 and Ketron ** 
were likely in most instances due to Agamonematodum 
migrans. It is not impossible that the nematodes 
reported by Figueroa’? from Yucatan may prove 
closely related to those reported by Kirby-Smith.' 

As to infestation with larvae of Gastrophilus or 
bot-flies, there are, as stated, only seven instances in 
the literature in which the causative organism was 
definitely identified by competent authority. These 
are the cases reported by Samson-Himmelstjerna," 
Wosstrikow and Bogrow,'* and by Bogrow” in 
Russia, by Boas '* in Denmark, Schalek *® in Nebraska, 
and the Corrigans *° in Saskatchewan. The case here 
reported from Manitoba constitutes the seventh 
instance. 
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In two other cases, there is perhaps no reasonable 
doubt that the causative organism was one of the 
bot-fly larvae; namely, those of Sokolow ** in Russia, 
and Rudell in North Dakota. Sokolow stated that the 
larva looked like that of a gadfly. Rudell compared 
the organism that he found with that in Sokolow’s 
illustration and accepted the likeness as proof of 
identity. 

This makes a total of nine cases, seven definitely 
due to Gastrophilus larvae,*® the one reported in this 
paper, and two that were almost certainly due to the 
same organism.*” Less certain are the cases reported 
by Pomeroy ** and the Corrigans’ other two; 1. e., the 
two cases in which they did not actually locate the 
organism.”° 

All these cases of Gastrophilus infestation have 
occurred north of the fortieth parallel of latitude, and 
most of them north of the fiftieth. Furthermore, it is 
apparent that they have tended to occur in the interior 
of continents, at least away from the seashores. On 
the other hand, the nematode infestations seem to be 
fairly definitely associated with more southern latitudes, 
and with sea or lake shores. 


TREATMENT 


The therapeutic procedures that have been used and 
recommended may be divided into the following 
groups: (1) external applications ; (2) cutaneous injec- 
tions; (3) surgical excision, and (4) simple removal 
of the parasite from the lesion. 

External Applications ——The agents in all cases have 
been selected with a view to the direct destruction of 
the larva, by poisoning it with a drug, or by killing it 
with cold. 

Stelwagon ** cured several patients by incision with 
mercuric chloride and the application of a mirftite quan- 
tity of nitric acid to the suspected site of the parasite. 

Iodine in tincture form and in ointments has been 
used with success in cases that were due to infestation 
with Agamonematodum migrans,” cure resulting in 
about four days. On the other hand, Conter,*! in prob- 
ably the same type of infestation, used tincture of 
iodine with indifferent results. In the matter of 
Gastrophilus affection in the case here reported, the 
tincture of iodine had been applied by the patient for 
more than a week, the only apparent result being to 
cause the parasite to change its course repeatedly, as 
if irritated by the drug, resulting in the formation of 
a very circuitous line. Dr. Corrigan has privately 
advised me that, in trying to locate the parasite in their 
cases, they painted tincture of iodine on either side of 
the lesion and successfully forced the larva to proceed 
in a virtually straight line between the painted areas, 
a very ingenious procedure, which may be of value in 
some difficult cases. Petges,‘? in a number of cases 
probably of nematode infestation, used iodine in the 
form of an ointment with chrysarobin. 

Salicylic acid has been advocated in from 2 to 4 
per cent solution in collodium by Kime,** the weaker 
solution being used for children. Two per cent solu- 
tion in collodion has also been recommended. These 
were probably also cases of nematode infestation. 
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Destruction of the parasite has been attempted by 
means of freezing. Ethyl chloride freezing, first intro- 
duced by Moorhead,*’ in 1910, and later independently 
used by Ketron** and by Shelmire,?* has been advo- 
cated as particularly efficient. Carbon dioxide snow 
also has its advocates. In all these cases, an area about 
the size of a 25-cent piece has to be frozen in order 
for one to be reasonably sure that the parasites were 
included in the frozen area. 

Phenol (carbolic acid) has also been applied to the 
supposed site of the larva, but with varying results. 
Scraping away the epidermis and applying an insecti- 
cide to the denuded areas have been recommended. 

Intracutaneous Injections —These have been urged. 
Hutchins ** suggested the injection of cocaine solution 
followed by the injection of one or two drops of chlo- 
roform, the needle being inserted behind the advancing 
end of the track and pushed forward to the probable 
location of the parasite. Lapin ** recommends the der- 
mal injection of ether. The cutaneous injection of 
alcohol has also been tried, but without result. 

Excision of Skin Arcas—The excision of areas of 
involved skin has been tried, but is painful and 
uncertain. Knowles ** succeeded after having failed. 
Kirby-Smith and his co-workers found the parasite 
only in “each of five excisions, representing four 
patients ; more than 200 excisions were made, and of 
these forty-eight were serially sectioned.” Excision 
seems an unnecessarily drastic procedure. 

Simple Removal of the Parasite from Its Bur- 


row.—This presupposes the locating of the actual para- 


site. In all cases in which the parasite has been found 
and removed, the removal has resulted in the disap- 
pearance of the lesion. In this way the trouble is 
quite different from scabies, in which reproduction 
takes place on the skin, or in it, eggs being laid in the 
burrows. The difficulty has lain in the finding of the 
parasite. Samson-Himmelstjerna * suggested that, by 
pressing a piece of clear glass over the advancing end 
of the burrow, a minute dark spot would be found. 
This was in the case of Gastrophilus infestation. 
Bogrow2* found Gastrophilus larva in the end of the 
burrow. The Corrigans,”° in all their three cases, con- 
firmed the observation of Samson-Himmelstjerna that 
a minute dark spot was visible; but out of the three 
cases they succeeded only once in locating the larva. 

Klauder and Greenbaum,”* on the other hand, while 
dealing very probably with another type of infestation, 
namely that of Agamonematodum migrans, record: 
“By diascopy the larva may be seen as a black speck 
at the advancing end of the burrow. Although we 
observed the parasite by this means, we were unsuc- 
cessful in our attempts to recover it.” 

It would seem, therefore, that practically all the 
difficulties in the way of successful treatment hinge 
around the uncertainty as to the precise location of the 
parasite and, when located, there is difficulty in keeping 
it in view during extraction. 

New Method Suggested —In the case here reported. 
after trying scraping away the cuticle and painting the 
dried abraided surface with tincture of iodine without 
apparent influence on the course of the disease, it 
occurred to me that Lombard’s ** well known method 
of observation of the capillaries in the intact skin by 
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clearing the epidermis with oil might be useful in 
locating the larva and in facilitating its extraction. 
Ordinary clear machine oil was accordingly applied to 
the skin around the end of the red line. As the form 
of parasite was not then familiar, it took some twenty 
minutes’ diligent search to locate what was taken to 
be the causative organism. It was located at a distance 
of 13 mm. from the end of the red line, and off to one 
side. There was no change observed in the number or 
condition of the capillaries in this area. A biocular 
dissecting microscope was used, with a magnification 
of about 20 diameters. What was seen was a series 
of black transverse striations, arranged in an elongated 
oval form. The organism seemed to lie between the 
corneal layer and the granular layer of the epidermis. 
On increasing the magnification to 150 diameters and 
by the employment of strong direct illumination of the 
field, I could easily see the details of structure. The 
head was identified and, proceeding backward, it was 
not difficult to trace the burrow back to the point at 
which it was lost in the inflamed end of the red line. 
The diameter of the apparent burrow was about the 
same as of the organism throughout. There was some 
loss of definition as one approached -the inflamed area. 
The first three segments of the larva were directed 
slightly to the left. Though watched for half an hour 
and though there was an exacerbation of itching when 
the oil and strong light were applied, no actual move- 
ments were seen, but it was observed that at the end 
of the period of observation two more segments had 
turned the bend. The position of the head of the larva 
was marked on the arm, and also the end of the red 
line. Four hours later, observations were again under- 
taken. There had been considerable itching in the 
meantime. The larva was found to have advanced 

mm. There was now no difficulty in finding the 
parasite again, as one knew what to look for. 

It is believed that this is the first instance in which 
actual observations have been made on the progress of 
the parasite in the skin, thus definitely connecting the 
larva observed with the skin lesion. Unfortunately, 
the patient was not able to remain longer under obser- 
vation, and the larva had to be removed. However, it 
was conclusively shown that even with the aid of a 
small pocket lens there was no difficulty in finding the 
parasite and keeping it under observation during 
extraction, when oil was used to clear the epidermis. 

The larva was easily extricated with the point of a 
needle and without the use of any local anesthetic 
whatever. Even the lens could be dispensed with, the 
larva being easily visible through the cleared horny 
layer. No skin capillaries were injured during the 
extraction. The patient was practically unaware of 
the operation. He felt only a sense of light pressure 
at the point of contact with the needle. This is in 
confirmation of the experience of Rudell *® and Cates,” 
who were able to extract the parasites in their respective 
cases without injury to the blood vessels. This they 
specifically state. Boas ’* also was able to extricate 
the organism with a pin. 

The larva was then placed on a clean glass slide, 
killed and fixed with alcohol and cleared with xylene 
(not absolutely essential), and then mounted in Canada 
balsam (glycerin would do). It was then sent in, as 
before stated, to Prof. A. E. Cameron of the Depart- 
ment of Zoology of the University of Saskatchewan. 
He stated that after careful examination he had no 
hesitation in reporting that it was a first stage larva 
of Gastrophilus intestinalis, similar to the one sent to 
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him a year previous by Dr. Corrigan of Lampman, 
Sask. The larva is shown in the accompanying 


i 1 
illustration. tine 


That this method is generally applicable in the super- 
ficial types of cases is strongly suggested by considera- 
tion of the question of the depth to which vision is 
possible when oil is used to clear the epidermis. There 
is little doubt that one can see down through the gran- 
ular layer well into the mucous layer. When a highly 
refractile transparent oil is applied to the skin, it pro- 
duces a smooth surface and clears the air out of the 
epidermis. Under these conditions the “papillae of the 


Larva of Gastrophilus ty about 100 diameters. Its 
actual measurement was 0.804 


cutis and their capillary loops may become visible when 
illuminated with a strong oblique light. In 
most fields it is possible to see only the tips of the 
loops.” #7 

It is felt that, in the few cases in which a large 
number of lesions are present, as occurs in the southern 
and eastern United States, this method at least merits 
trial, as it would require fewer sessions and cure would 
be more certain than would likely be the case when 
drugs of doubtful efficiency are more or less blindly 
applied. 

It is also felt that Lombard’s method of clearing 
the epidermis may be of value in dealing with other 
parasitic skin affections as, for example, in scabies. 


SUMMARY AND CONCLUSIONS 

1. This is the first typical case of creeping erup- 
tion with the isolation of the causative organism and 
its identification as the first stage larva of the fly 
Gastrophilus intestinalis to be reported from Manitoba. 

2. Observation of actual progress of the parasite in 
the lesion is reported for the first time in the literature, 
thus definitely connecting the larva as the causative 
organism. 

3. The presence of vesicles is characteristic of nema- 
tode infestation, while the absence of vesicles, i. e., a 
papular line, strongly suggests Gastrophilus affection. 

. The types of lesions and organisms may 
correlated with the geographic distribution. 

. Lombard’s method of clearing the epidermis with 
oil facilitates the finding of the organism and its 
removal. This method may have considerable value 
in other parasitic skin diseases. 


47. Krogh, A.: Anatomy and Physiology of the Capillaries, London, 
1922, p. 168. 


Pancreatic Secretion—The bile salts in their passage 
through the cells absorb the preformed secretin contained in 
them and pass into the portal blood. The secretin causes the 
pancreas to secrete, and the liberated bile salt is carried to 
the liver to cause the secretion of a further quantity of bile. 
In addition, the secretin in the portal blood causes the gall- 
bladder to pass into a state of tonic contraction, so that as 
it empties the pressure is kept up to insure the direct dis- 
charge of secreted bile into the duodenum. The cessation of 
pancreatic secretion occurs, therefore, when bile is no longer 
discharged into the duodenum—i. e., when peristaltic waves of 
contraction cease to be initiated at the pyloric sphincter—and 
this probably occurs after the emptying of the stomach of 
food.—Mellanby, John: Lancet, July 31. 
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THE SURGICAL TREATMENT OF PUL- 


MONARY SUPPURATION * 
STUART W. HARRINGTON, M.D. 
ROCHESTER, MINN. 


The pyogenic infections of the parenchyma of the 
lung and the bronchi usually are grouped under the gen- 
eral term “pulmonary suppuration.” Various sub- 
divisions of the diseases included under this term are 
made in an attempt to classify them according to their 
etiology, bacteriology, duration and situation. From a 
pathologic-anatomic standpoint they may be considered 
in two groups: that in which the disease is localized 
in the parenchyma of the lung, resulting in the forma- 
tion of lung abscess, and that in which the bronchi are 
the more extensively involved, terminating in bron- 
chiectasis. It is difficult to draw a sharp line of demar- 
cation between abscess of the lung and bronchiectasis 
by a consideration of the anatomic structure involved, 
as it is rare for either condition to exist as a distinct 
uncomplicated entity. In practically every case of 
abscess of the lung there is a certain amount of 
bronchial involvement, and in nearly all cases of bron- 
chiectasis there is an associated parenchymatous lesion, 
and the terminology of the existing disease is deter- 
mined by the predominant lesion. 


Fig. 1.—Appearance, May 28, 1925: large abscess, upper right lobe, 
following inspiration of fish bone. 


The clinical recognition of these various types of 
infection is of paramount importance in deciding on 
the type of treatment to be instituted. The differential 
diagnosis requires the correlation of the clinical history, 
the course of the disease, and in fact all of the diag- 
nostic methods at our disposal. Any possible etiologic 
factor, such as the relation of the onset of disease to 
any previous operative procedures, particularly those 
performed on the nose and throat under a general anes- 
thetic, is of importance in eliciting the history, as the 
patient often does not associate the present symptoms 
with a previous operation. Tonsillectomy has been the 
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chief offender in this group and has led to a character- 
istic chain of symptoms and observations which have 
been given the distinct classification of “bronchiectatic 
abscess” by Aschner.1. The underlying condition in 
many of the cases of so-called postoperative pneumonia 
is a pulmonary infarct, with pneumonitis resulting, 
which may resolve by spontaneous drainage through a 
bronchus, or progress into abscess or bronchiectasis. 

The mode of onset is frequently helpful in determin- 
ing the type of infection. In the abscess type, the onset 
is often abrupt, with chills and fever, and the disease 
runs a rapid clinical course associated with extreme 
prostration. In the bronchiectatic type, the onset is 
often more insidious and gradual, and accompanied by 
the subjective symptoms of persistent cough and the 
expectoration of large quantities of foul pus, especially 
when the patient arises in the morning. Frequently this 
elimination of pus can be accomplished at will, by the 
patient. 

Hemorrhage is a common complication of infections 
of the lung; it may consist merely of blood-streaked 
sputum or it may be so profuse as to endanger life. 
When the hemorrhages are associated with bron- 
chiectasis of insidious origin, the incorrect diagnosis 
of tuberculosis is not infrequently made. Many patients 
have been treated in tuberculosis sanatoriums for long 
periods, until the repeated absence of the bacilli of 
tuberculosis in the sputum has led to a recognition of 
the true disease. 

There is another condition found in this insidious 
group of infections which, although rare, should always 
be borne in mind, and that is actinomycosis. It is 
recognized by the finding of Actinomyces in the sputum, 
or in the pus evacuated following operation. 

The roentgen-ray examination is invaluable, and in 
many cases is the deciding factor in arriving at the cor- 
rect diagnosis. In cases of abscess, the roentgenologic 
results often show a definite pathognomonic fluid 
level, and the stereoscopic films are of the greatest 
assistance in the accurate localization of the diseased 
area. In cases of bronchiectasis, the observations are 
often not definite because in early cases the diseased 
bronchi are evidenced only by linear markings, and 
when the lesion is on the left side these are often 
obscured by the heart shadow. The more advanced 
cases that present diffuse disease of the bronchi, with 
discrete or coalescing pockets in the parenchyma of the 
lung, are quite readily recognized. 

Bronchoscopic examination should be performed only 
by one skilled in the technical use of the bronchoscope. 
It is of great aid in cases in which the diagnosis remains 
obscure, and particularly when there is a question of 
bilateral involvement, and operative procedures are 
contemplated. It is essential in cases in which a foreign 
body is suspected, as very often this can be removed 
and complete healing result. 

All patients suffering from pulmonary suppuration 
require medical treatment and many need surgical inter- 
vention during the course of the disease. The most 
suitable type of treatment depends on the indications 
manifested in the individual case. It is often difficult to 
interpret the data in terms of therapeutic requirements, 
and I believe that these cases are most advantageously 
treated and the best results obtained when the manage- 
ment of these cases is under the closest cooperation of 
an internist and a surgeon who have had special training 
in the diagnosis and treatment of thoracic diseases, both 


1. Aschner, P. W.: The Pathology of Lung Suppuration, Ann. Surg. 
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of whom should be either thoroughly familiar with 
bronchoscopic technic and roentgen-ray interpretation 
or be allied with experts in these fields. 

I do not believe that any definite distinction should 
be drawn between medical and surgical patients in hos- 
pitals, but that they should be carried on a combined 
service and the therapeutic indications met as they arise. 
The majority of the patients are very ill and require 
rcdical management, which may cure a great many of 
the acute cases. In many instances, the disease 
progresses but remains so localized that surgical inter- 
vention will assist in attaining a cure or marked 
improvement. A certain percentage of cases will not 
respond to either form of treatment. 

Asa rule, the acute cases of lung infection are under 
medical management from the onset ; they are usually a 
complication of a specific pulmonary disease or a post- 


Fig. 2.—Same patient as in figure 1, one week after drainage by a 
one-stage, open operation; large bronchial fistulas. 


operative condition, and many cases are completely 
cured without resorting to operative procedures. Many 
acute abscesses of the lung rupture spontaneously into a 
bronchus and are completely healed, provided they 
obtain adequate drainage. Drainage through the 
natural outlet of the lungs is often greatly aided by 
placing the patient in such a position that the influence 
of gravity will assist it. The most effective posture 
differs in individual cases, but the position most com- 
monly employed is one in which the head and body are 
declined at an angle of 45 degrees and slightly rotated 
to the sound side. This is best accomplished by using 
an adjustable table. A discarded operating table has 
proved very satisfactory. Postural drainage is ordi- 
narily instituted two or three times a day, proximity to 
meal hours being avoided; but the patient’s condition 
must be the final arbiter. Bronchoscopic lavage is also 
often of great assistance in facilitating the drainage, 
particularly of cavities centrally situated; and fre- 
quently postural drainage is more efficient following 
bronchoscopic lavage. Arsphenamine is of great benefit 
in many cases in eradicating the saprophytic organisms 
which are associated with these infections. 

It is difficult to estimate, and there is no accurate 
method of determining, the number of patients who 
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respond to conservative measures, but it is generally 
believed to be more than 50 per cent. In the remaining 
group it is important to recognize any surgical indica- 
tions before the disease becomes progressively worse. 
It is doubtful whether conservative measures should be 
continued for more than six or eight weeks if there has 


tp 4 3.—Appearance, Aug. 21, 1925, after a severe hemorrhage: diffuse 
left bronchiectasis with dense consolidation and multiple abscesses. 


not been a gradual marked improvement, as in many 
instances early surgical treatment will save the patient 
from extensive chronic pulmonary disease. 

The surgical indications in many types of infection of 
the lung are not definitely established, but in lung 
abscess the same general principles apply as in abscess 
elsewhere in the body: adequate and continued drainage 
until nature has restored or repaired the diseased tissue. 
Those abscesses least likely to drain spontaneously 
through a bronchus are of the peripheral type, which 
fortunately are the most accessible and favorable for 
surgical drainage, and are accompanied by the least 
operative risk. Very often nature has formed adhesions 
between the visceral and parietal pleura, and drainage 
can be accomplished by a one-stage operation. Extreme 
care should be exercised in locating the lesion and deter- 
mining its relation to the chest wall so as to guide the 
external approach. After resection of the ribs over the 
diseased area, the presence or absence of adhesions is 
definitely determined and the lung tissue is explored 
with an aspirating needle. If the abscess is found to 
be superficial, the needle is left in situ, the pleura and 
abscess wall are incised with a knife, and the diseased 
area or cavity is explored, after which the infected 
tissue may be destroyed by the actual cautery. If the 
abscess is deeply situated, it is best to drain it primarily 
with the cautery, as this walls off the intervening lung 
tissue from the draining pus (figs. 1 and 2). 

The more deeply seated abscesses are less likely to 
produce adhesions between the layers of the overlying 
pleura and may require a two-stage operation. The 
first stage is directed at the walling off of the pleural 
cavity through the creation of adhesions; this can be 
accomplished either by packing gauze against the 
visceral pleura or, preferably, by suturing the visceral 
and parietal pleura over the diseased area and packing 
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gauze against the parietal pleura. In the latter method, 
great care must be exercised in suturing the visceral 
pleura not to penetrate the parenchyma of the lung; 
because if infection is encountered, purulent contamina- 
tion of the wound will not only defeat the purpose of the 
operation but may produce acute empyema, and endan- 
ger the patient’s life. The second stage can follow in 
from five to seven days, when the abscess cavity should 
be located with an aspirating needle, and drained by 
puncturing with the actual cautery. 

In a few cases a peripheral abscess may rupture into 
the pleural cavity and cause localized or diffuse 
empyema. In these cases I have treated the empyema 
first by the closed method of drainage, and by irrigation 
with physiologic sodium chloride solution when the 
bronchial fistula persists. The abscess may heal spon- 
taneously if drainage into the pleural cavity has been 
adequate ; but in most cases a second open operation is 
necessary to expose and treat the bronchial fistula, and 
to assist in obliterating the residual empyema cavity. 

In cases presenting central abscess, the surgical indi- 
cations are not so definite, and surgical drainage is 
often very difficult and attained with a high mortality. 
Artificial pneumothorax should be tried, and when the 
abscess communicates with a bronchus, it will often 
afford a cure, if performed early before there is marked 
fibrosis and thickening of the walls of the abscess cavity. 
When the lung is collapsed early in the disease, this 
operation aids the drainage through the bronchus and 
also helps to approximate the walls of the abscess, thus 
facilitating healing, and may lead to complete cure. 

Artificial pneumothorax is not accomplished without 
some degree of operative risk, and if long continued is 
not uncommonly complicated by pleural effusion, which 
may become infected and result in empyema. At the 


Fig. 4.—Appearance, Jan. 14, 1926, three months after third and final 
operation; same case as shown in figure 3: complete collapse of left 
lung; complete relief from symptoms obtained. 


first introduction of air, caution should be exercised in 
inserting the needle so as to avoid penetrating the lung, 
and it is important not to admit too great a quantity of 
air because of the possibility of respiratory embarrass- 
ment from encroachment on the opposite lung. It has 
been my practice to introduce 300 cc. of air at the first 
sitting, and 500 cc. on subsequent occasions. 
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If there is no improvement following artificial pneu- 
mothorax, some of the more radical operative proce- 
dures, such as surgical drainage, lobectomy or surgical 
collapse of the diseased lung, should be considered. 

The greatest difficulties of diagnosis are encountered 
in the bronchiectatic types of lung infection, and the 


Fig. 5.—Anterior view, diffuse left bronchiectasis, postinfluenzal, or 
multilocular abscesses and severe hemorrhages, same time as figure 


indications for treatment are less definitely established. 
There is much difference of opinion as to the surgical 
indications and the operative procedures. 

The cardinal principles of surgical judgment are the 
same as for serious disease elsewhere in the body; and 
while complete eradication of the disease and restora- 
tion of health are always the chief objectives, none of 
the surgical procedures so far advocated have attained 
this standard of perfection. However, many procedures 
have proved of benefit. In deciding on the type of 
procedure, it is important to make an accurate survey 
of the existing conditions, such as the type and extent 
of the disease, in terms of the existing disability ; the 
social and financial responsibilities of the patient, and 
the probable prognosis, if the patient is not treated, 
which, as shown by experience, must be balanced with 
the prognosis following an operation and the possible 
associated risk. 

Patients with bronchiectasis, as well as lung abscess, 
should receive both medical and surgical treatment. 
The medical management should consist of rest, 
hygienic measures, heliotherapy, living under favorable 
climatic conditions, postural drainage, and diet of high 
caloric value, which may result in cure. Unfortunately, 
however, many cases progress into a chronic stage. 
Most of the cases seen at the Mayo Clinic are of the 
chronic type, and practically all of the patients have 
had thorough medical management, and many have had 
some type of surgical treatment, without relief from 
symptoms, 

For surgical consideration, I have attempted to divide 
the cases of chronic bronchiectasis into three groups, 
according to the extent of the lesion: (1) localized 
bronchiectasis with small discrete or coalescing 
abscesses; (2) diffuse bronchiectasis with disseminat- 
ing abscesses, and (3) diffuse bronchiectasis with large 
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multilocular coalescing abscesses, commonly called 
““bronchiectatic abscesses.” 

When localized bronchiectasis associated with dissem- 
inating or coalescing abscesses is confined to one side, 
it is often advisable to treat it by means of artificial 
pneumothorax as a therapeutic test, as this may alleviate 
the symptoms sufficiently to make more radical surgical 
intervention unnecessary. Of course, this should be 
performed only in cases in which there are no adhe- 
sions between the visceral and the parietal pleura. When 
the disease has affected only one lobe, lobectomy may be 
considered, as advocated by Lilienthal,? but the reported 
mortality is so great that it is questionable whether such 
a radical procedure is justifiable unless the symptoms 
are most severe. Archibald* has recently reported a 
two-stage operation in which primary collapse was per- 
formed nineteen days before the extirpation of the 
diseased lobe as a safeguard against the danger of lobec- 
tomy. If adhesions have formed between the visceral 
and parietal pleura, probably the best treatment is by 
cautery pneumonectomy. after the method of Graham.‘ 
He has also obtained favorable results in selected cases 
in which the lesion is bilateral. In many such cases, it 
is probable that the aeration of the lung by the pro- 
duction of a bronchial fistula is an important factor in 
the recovery, as indicated by Meyer.® Cases in which 
there has been complete relief from symptoms follow- 
ing artificial pneumothorax, and in which there has been 
a recurrence of symptoms after reexpansion of the 
lung, are probably best treated by surgical collapse of 

the lung. 

Cases of diffuse unilateral bronchiectasis with small 
disseminating abscesses or large multilocular abscesses, 
involving the greater portion of one lung, are the most 
difficult to deal with surgically, as the results are the 
least satisfactory and the operative mortality very high. 


Fig. 6.—Lateral view, same as figure 5. 


Complete extirpation of the diseased tissues by lobec- 
tomy is not practical when the disease involves more 
than one lobe, and the operative mortality is almost 


Lilienthal, Howard: Thoracic Surgery, Philadelphia, W. B. 
Compan 2: 134-218, 1925. 
3. Archibald, Edward: The of Bronchiectasis, 
Canad. M. A, J. 14: 197-203 (March) 1 
4. Graham, E. A.: Role of Surgery in ,* Treatment of Pulmonary 
Suppuration, J. A. M. A. 85:18 81-184. (July 18) 1 
3 M Meyer, Willy: Observations on Lung PBs and Its Treat- 


ment, Asch. Surg. 361. 425 (Jan.) 1923. 
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prohibitive. Surgical drainage by open operation is 
often very unsatisfactory, because it can seldom 

obtained over a wide enough area to drain adequately 
all of the diseased tissue. In these cases I have obtained 
favorable results from surgical collapse of the affected 
lung, following the principles of Sauerbruch’s operation 
for tuberculosis, as advised by Hedblom ° in the treat- 


7.—Ap aren, May 4, 1925, showing diffuse bronchiectasis of 
lung with large sacculations and. pneumothorax; old resec- 
tion of eighth rib; some reformation of 


Fig. 8.—Case shown in figure 7, Sept. 
fourth po final stage of operation. 
April 1, 1926, marke 
symptoms were reporte 


12, 1925, one month after 
Complete collapse of right lung. 
and practically complete relief from 


ment of bronchiectasis. The results in cases of bron- 
chiectasis associated with small disseminating abscesses, 
and in cases complicated by severe hemorrhage, have 
been very gratifying (figs. 3, 4, 5 and 6). The results 
in cases of extensive multilocular abscess have not been 
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Hedblom, C. A.: The Treatment of Nontuberculous Pulmonary 
‘iota uration, Northwest Med. 28:1-8 (Jan.) 1924; Minnescta Med. 
7:3 668-669 (Oct.) 1924. 
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so satisfactory, but in all cases the improvement has 
been sufficient to justify the operation. In a certain 
percentage of those not sufficiently improved by com- 
plete collapse of the affected lung, phrenicotomy may 
improve the result, or it may be necessary to consider 
radical removal of the diseased tissue at some future 
time, and operative risk will be greatly reduced by the 
preceding collapse of the lung. Patients do not receive 
the maximal benefit from collapse of the lung until 
approximately six months after the operation, and we 
do not consider further surgical intervention for from 
nine to twelve months (figs. 7, 8, 9 and 10). 

Surgical collapse of the lung is accomplished by par- 
tial or complete subperiosteal resection of the ribs, 
which permits the overlying soft tissue of the chest 
wall to compress the lung. Total collapse of the affected 
lung is essential to obtain the maximal relief from 
symptoms in severe cases, and this can be accomplished 
only by complete removal of the ribs, and at times it is 


Fig. 9 (same case as _in figures 7 and 8).—Condition ten days after 
fourth and final stage of operation; diffuse bronchiectasis of right lung 
of seven years’ duration; occurred. after inhalation of mustard gas a | 
by pneumonia. Two former operations resulted in lip 
t 


also necessary to remove the costal cartilage from the 
sixth to the tenth ribs. 

It is inadvisable to perform the entire operation of 
surgical collapse at one time because patients requir- 
ing this type of treatment are poor operative risks. The 
procedure can readily be divided into multiple stages 
without encountering any serious technical difficulties. 
The number of stages necessary depends on the general 
condition of the patient ; rarely less than three, or more 
than five, are required. The ordinary interval between 
stages is from eight to twelve days, but it is sometimes 
necessary to allow a longer period ot convalescence, 
depending on the recuperative ability of the patient. 

Half an hour before the patient is sent to the operat- 
ing room, the lung should be emptied of pus as thor- 
oughly as possible by means of postural drainage, and 

¥% grain (11 mg.) of ‘morphine and 4459 grain (0.4 mg.) 
of atropine administered hypodermically. It has been 
my experience that the operation is best performed 
under ethylene gas anesthesia, combined at times with 
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0.5 per cent of regional procaine anesthesia. In a few 
cases, oil ether, given by rectum, has been satisfactory. 
Recently I have practically stopped the use of procaine, 
as many times it has been the source of great anxiety 
and discomfort to the patient, and prolonged the opera- 
tion by making it necessary to finish with gas anesthe- 
sia. In the twenty-eight operations performed on my 


Fig. 10.—Posterior view of same patient as in figure 9. 


last eight patients I have used ethylene exclusively, and 
regard it as a very satisfactory anesthetic in such cases 
when used by a skilful anesthetist. 

I consider it advisable to limit the operative proce- 
dure to approximately half an hour at one sitting, as 
it can be resumed at the next stage at whatever point 
it was discontinued. The first stage is performed over 
the portion of the lung least involved, which is usually 
the upper lobe. A paravertebral incision is made which 
is slightly curved over the first rib, and approximately 
half of each of the first seven ribs, posteriorly, are 
subperiosteally resected. At the second operation the 
original incision is continued vertically to the eleventl: 
rib and then curved anteriorly along its course to about 
the midaxillary line, and the entire eighth, ninth, tenth 
and eleventh ribs are removed. At the third operation 
the incision is extended upward mediad to the breast 
tissue and parallel with the sternum and to the clavicle, 
completing a U-shaped incision, and the remaining 
anterior portions of the second to seventh ribs are 
removed. The only bony structures remaining are the 
anterior half of the first rib, and the entire twelfth rib. 
When the operation is performed in four stages, the 
posterior portions of the ribs are resected in two equal 
operations and the anterior segments in the same man- 
ner. When five stages are necessary, the operation is 
carried out as in the four-stage procedure, except that 
smaller portions of the ribs are removed at each stage, 
leaving a median segment of each rib to be removed 
through an incision in the midaxillary line at the last 
stage. 

The blood pressure is taken at five-minute intervals 
during each operation, and when the pulse pressure 
drops 20 mm. of mercury or less with a rapidly increas- 
ing pulse rate, it is advisable to terminate the operation 
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as soon as possible. All patients are given intravenous 
infusions of physiologic sodium chloride solution, the 
amount depending on the indication in the particular 
case, but usually 500 cc. 

At the completion of the operation, a large compres- 
sion pad is placed over the side operated on to stabilize 
the chest wall as a precaution against the so-called 
mediastinal flutter and its resulting phenomena. This 
pad is held in position by being strapped to the oppo- 
site shoulder and hip to avoid interference with the 
respiratory function of the opposite lung. The patients 
are permitted to sit up on the third day, as it is impor- 
tant to have them ambulatory as soon as possible. 


SUMMARY 


Accurate diagnosis is essential before outlining any 
method of treatment for pulmonary suppuration. The 
majority of the acute cases respond to well regulated 
medical management ; surgical treatment should there- 
fore be reserved for cases that do not improve and, 
when indicated, should be instituted without delay. The 
surgical indications in the cases of chronic abscess are 


Tarte 1—Pulmonary Suppuration (October, 1924, to 
April, 1926) 


Diagnosis: Cases Per Cent 
Pulmonary abscess with localized bronchiectasis. ... 16 dant 
Diffuse bronchiectasis with disseminated abscesses... 
Diffuse bronchiectasis with multilocular abscesses... . 7 
Etiology : 
Posttonsillectomy 
Inhalation of poisonous gas 
Inhalation of fish bone 
Needle in lung 
Duration of symptoms: 
Pulmonary abscess: 

Average: 9 months 
Bronchiectasis: 

2 to 

3 to 

4 to 


wise 


Average: 5 years and 2 months 


TABLE 2.—Operation 


Open drainage: Cases Mortality Per Cent 
13 


ne stage ee ee 
Pulmonary abscess. 16 1 oe 
Bronchiectatic 4 2 


Cause 


Deaths Time After Operation 
1 Cerebral embolism 


1 22 hours Aspiratory pneumonia, respiratory and 
cardiac failure, associat miliary tu- 
berculosis of the lungs and liver 

1 54 days Hemorrhage into a bronchus 

Surgical collapse: Per Cent 
Diffuse bronchiectasis with disseminated abscesses.......... 10 
Diffuse bronchiectasis with multilocular abscesses............ 3 


* No deaths. 


fairly definitely established and the results quite satis- 
factory. The chronic bronchiectatic types present the 


greatest difficulties, and there is diversity of opinion as 
to the most effective surgical procedure because the 
operative results are often not satisfactory, and many 
of the operations advocated are accompanied by a high 
mortality. When the disease is localized, surgical drain- 
age or removal of the diseased tissue is to be consid- 
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ered. The diffuse unilateral cases are the most for- 
midable of this group, and surgical collapse of the lung 


TaBLe 3.—Replies to Questionnaires from Patients Operated 
on from October, 1924, to April 1, 1926* 


Open operation for lung abscess: Cases 
Relief from symptoms, wound healed...............0000 7 
Relief from symptoms, persisting bronchial fistulas....... 4 

oderate cough, persisting bronchial fistulas............. 4 


Surgical collapse for bronchicctasis: 
Condition good, gain in weight, expectoration from 15 to 


30 ce. 

Condition good, no gain in weight, expectoration from 30 
t c 

Condition fair, gain in weight, expectoration from 60 to 


Condition ony improved, no gain in weight, expectora- 
i 80 


tion from to 240 cc. (one abscess, one operated on 

less than six months). 2 
Recently dismissed 1 

Total (mo deaths). .... 13 


* The results cannot be considered final at this time, as many patients 
were operated on so recently that the maximal result has not been 
attained. 


affords marked relief of symptoms in most cases and 
often complete subjective relief, with a negligible 
mortality. 


MUTATION FORMS OF THE TUBERCLE 
BACILLUS * 


H. C. SWEANY, M.D. 
CHICAGO 


My attention was first directed to this subject during 
the course of experimentation on the effect of “Sano- 
crysin” on the tubercle bacillus... It was observed that, 
after a certain time of exposure of apparently pure 
cultures of tubercle bacilli, various forms of organisms 
appeared that resembled the tubercle bacillus except 
they were not acid fast. Furthermore, these organisms 
were gram negative, motile and grew rapidly. An 
injection into guinea-pigs caused a peculiar type of 
pathologic change, that will be reported later.* At first, 
these organisms were discarded as ordinary contamina- 
tions and the work was repeated, other cultures being 
used, but with the same results. We observed further 
that besides the “gold” treatment (which consists in 
suspending a 5 per cent emulsion of bacilli in 1: 2,000 
“Sanocrysin’’), there were other ways of bringing about 
the same result. One was to grind the organisms in a 
ball mill for from six to eighteen hours and plant the 
residue in dextrose bouillon. Another method was to 
plant them on various mediums that are unfavorable for 
growth, such as inulin, dulcite and mannite bouillons. 
In such mediums, it was found that the bacilli had to be 
planted as a plaque on the surface and had to grow 
before any unusual forms appeared. After from three 
to four weeks, many cultures will produce various non- 
acid-fast forms, while nothing would grow at the time 
the cultures were planted. 

Finally, to check the experiments, we obtained cul- 
tures from other laboratories and obtained similar 


* From the Research Laboratories of the City of Chicago Municipal 
Tuberculosis Sanitarium. 

* Read before the Section on Pathology and Physiology at the Seventy- 
Seventh Annual Session of the American Medical Association, Dallas, 
Texas, April, 1926. 

1. Sweany, H. C., and Wasick, M. M.: Am. Rev. Tuberc. 12: 316 
(Dec.) 1925. 

2. Sweany, H. C., and Evanoff, M.: Am. Rev. Tuberc., to be 
published. 
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results. Strains H 37 and R 1 were obtained from 
Dr. Gardner of Saranac, N. Y., and ‘‘no. 434” from Dr. 
McCoy of the Hygienic Laboratory. The growth from 
R 1 was different from the other two in that the rapidly 
growing form resembled the rather peculiar morphology 
found in the acid-fast form and did not grow beyond 
the fourth transplant (fig. 1). This appeared to be 
sufficient evidence for a thorough study of the problem. 


REVIEW OF LITERATURE 

Perhaps the first suggestion to variation of the 
tubercle bacillus was made by Mallassez and Vigual,’ in 
1883 and 1884, shortly after Koch’s discovery of the 
tubercle bacillus. They described what they called 
“zooglear forms” of tubercle bacilli, because they found 
zooglear masses, cocci and diplococci in tubercles in 
which it did not seem possible to them that anything 
else but a tuberculous virus could be. They reported 
that these forms were capable of passing over into 
acid-fast forms. Ferran,‘ first in 1897 and at various 
times subsequently, described a method of producing a 
non-acid-fast organism from the tubercle bacillus by 
reducing gradually the peptone, then the glycerin and 
sugar in the bouillion culture medium, and eventually 
obtaining an organism that resembled the typhoid 
bacillus. By injection into animals, he first obtained an 
atypical tuberculosis, but he states that by continued 
passage he has recovered typical Koch forms. This 
led him to propose the “ubiquity” hypothesis that has 
been accepted by only a very few others. This hypothe- 
sis states, essentially, that the pathogenic forms of 
tubercle bacilli represent only a small branch of a group 
of organisms that are found widely distributed in nature 
and will become pathogenic when they become asso- 
ciated in the animal body. Arloing,® in 1898, and 
Arloing and Courmont,* in 1900, reported that they 
were able to transform the human bacillus into a form 
like the avian tubercle bacillus. They. did this by grow- 
ing the organism on a glycerin water potato medium 
and, when a growth appeared, transplanting it to a 
glycerin bouillon followed by frequent shaking. 
Dubard,’ in 1898, obtained similar results. Auclair,’ in 
1903, using a glycerin bouillon, also obtained a non- 
acid-fast organism, but he was unable to regenerate 
tubercle bacilli from these organisms. Maher,’ in 1904, 
described a peculiar behavior of a very large bacillus 
obtained from barn scrapings, with which he states he 
was able to produce a tuberculosis in guinea-pigs and 
which passed through several cycles from the original 
to an acid-fast granular form. These granules were 
capable of forming cocci, diplococci and tetrads, and by 
a special technic, he was able to regenerate acid-fast 
forms. In a guinea-pig’s spleen, he observed orange 
granules that he thinks are forerunners of these cocci. 

About this time, Spengler 7° described what he called 
“the splitter’—a granular form that occurred in certain 
strains, more especially in the bovine types. Much," in 
1907, described granules of tubercle bacilli that were 
different from Spengler’s by being non-acid-fast, and 


3. Mallassez, L., and Vigual, W.: Arch. physiol. \ 
2: 369, 1883; 4:81, 1884 


4. Ferran, J.: Compt. rend. Acad. d. sc. 125: 515-518, 1897; Arch. 
de méd. exper. 152 753-762, 1903. 
5. Arloing, S.: Compt. rend. Acad. d. sc., May 9, 1898. 


6. Arloing, S., and Courmont, P.: Cong. internat. de méd., Paris, 

Sect. de bact. et parasitol. 8: 178-179, 1900. 
Dubard, M.: Compt. rend. Soc. de biol. 50: 474, 1898. 

ar Auclair, J.: Arch. Int. méd. expér. et d’anat. path. 15: 469-88, 


9. Maher, S. J.: M. Rec. 66: 401, 1904. 


ar Spengler, C.: Ztschr. f. Hyg. u. Infectionskrankh, 49: 541-44, 


1i. Much, H.: Beitr. z. Klin. d. Tubrk. 8:85, 1907. 
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gram positive, and capable of returning to the acid-fast 
form. In 1913, Wherry ? reported the decrease of acid 
fastness of tubercle bacilli by growing them on a special 
unfavorable medium. Sivori,™’ in 1920, stated that 
resistant soil transforms tubercle bacilli into sapro- 
phytes, and cited experimental proof. Kolle, Schloss- 
berger and Pfannenstiel,’* in 1921, attacked the problem, 
not from mutation but from the standpoint of regen- 
eration of various strains of paratubercle bacilli into true 
Koch bacilli, and reported a measure of success after 
several passages through guinea-pigs. Quite recently, 
Zlatogoroff and his co-workers have attempted to 
transform saprophytes into true tubercle bacilli but con- 
cluded that the question is still open. Pla,’* in 1924 
proposed a theory that is interesting in this connection, 
principally because he considers coccoid forms (not 
granular forms only) of organisms present in tuber- 
culous lesions as a stage in the development of true 
tubercle bacilli and not mutation forms. 

In 1924, Karwacki?!? examined thirty-three pleural 
fluids and reported a variety of cocci and diphtheroid 
organisms coming from acid-fast bacilli that he does not 
hesitate to call mutants; he states that the changes are 
brought about by the difference in lipase and antibody 
content of the respective fluids. He obtained no growth, 
pure acid-fast organisms in some, and cocci, diph- 
theroids and spore-forming organisms in others. 

In 1925, Pinner and I '* reported a pathogenic B. sub- 
tilis associated in tuberculosis. There was also a 
B. coli-like organism disseminated throughout the body 
not unlike Ferran’s organism, although no proof or 
suggestion was offered at the time that these were 
related to the tubercle bacillus. Yet it is worthy of 
os note. Recently, Stockwell,’® following up 

aher’s work, has reported rapid growing, motile, 
gram-negative bacilli from many cultures examined. 

Various experimentors, however, have contested 
much of this work. Ramond and Ravant ?° were unable 
to duplicate Ferran’s work in any of its aspects. 
Calmette,”! in 1925, stated that there is no proof of a 
transmutation of sapophytes into tubercle bacilli or a 
reversion of tubercle bacilli into paratubercle bacilli. 
Suyenaga *? attempted to produce a non-acid-fast stain 
by rapid transfers over a long period of time for 340 
generations, but reports only a slight (although definite ) 
loss of acid fastness. 

EXPERIMENTS 


Only a few type experiments will be described, 
because space will not permit of much detail when there 
were several hundred animals used and many thousand 
cultures made and studied. 

I will pass over the large group of acute growing 
forms obtained from the old cultures with the statement 
that there has not been sufficient evidence to rule out 
contaminating organisms that may have been associated 
with the acid-fast form in the lesion and subsequently 
carried over into the cultures. Special cultures were 
prepared in which all tests and controls were made to 


12. Wherry: J. Infect. Dis. 13: 144, 1913. 
Riforma Med. 36: 1154 (Dec. 11) 1920. 


13. Sivori, L.: 

14. Kolle, W.; Schlossberger, H., and Pfannenstiel, W.: Deutsche 
med. Wehnschr. 47: 437 (April 21) 1921. 
15, S.; Zechnowitzer, M., and Koschkin, M.. Ztschr. f. 
Hyg. u. Infectionskrankh. 105: 583, 1926. 
ame Pla y Armengol, R., and Fernandez, J. C.: La clinica, November, 

17. Karwacki, L.: Compt. rend. Soc. de biol. 92: 374 (Feb. 13) 1925; 
801 (March 20) 1925. 

ar Sweany, H. C., and Pinner, Max: J. Infect. Dis. 37: 340 (Oct.) 
1925. 

19. Stockwell, W. M.: Am. Rev. Tuberc. 12: 371 (Dec.) 1925. 

20. Ramond, F., and Ravant, P.: Progrés. méd., Dec. 1, 1900. 


21. Calmette, A:: Am. Rev. Tuberc. 12: 355 (Dec.) 1925. 
22. Suyenaga, B.: Am. Rev. Tuberc. 12: 260 (Nov.) 1925. 
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rule out contamination, and the probability of contami- 
nation was reduced toa minimum. The results of a few 
of the experiments with these “pure” bacilli will be 
reported. 


Two cultures were obtained from an organism obtained 
from a patient, one of a group of cultures that were prepared 
with extreme care to rule out possible contamination. The 
transplants were made early on new tubes, and at no time 
were we able to obtain rapid growths on various mediums 
used, at the time the cultures were made. Transplants were 
then made, on various unfavorable mediums, in a specially 
devised cabinet to preclude contamination. As we had observed 
previously that there were more bizarre shapes on certain 
sugar mediums, we planted a small plaque on eight of the 
more common sugars in Smith tubes plugged with cotton, 
soaked in hot paraffin, and capped and incubated, Dec. 5, 1925. 
No change occurred until about three weeks had passed. The 
inulin and mannite tubes began to show turbidity and a 
sediment, while all the tubes began to show a thin pellicle of 
tubercle bacilli. These tubes were carefully opened and the 
cultures plated out and stains made. The turbidity in the 
inulin and mannite was caused by a non-acid-fast, gram- 
positive, motile bacillus that was identical to the parent tubercle 
bacillus morphologically, but it was not acid-fast. The resem- 


Fig. 1.—A rapidly growing organism obtained from the R 1 culture of 
the Saranac laboratory, originally isolated by Trudeau thirty years ago, 


1,2 


blance in size, length, curving and granulation was striking. 
This organism did not ferment sugars, and very slowly acidi- 
fied milk. It had a tendency to form granules, and on a 
solid medium the appearance was whitish and moderately 
luxuriant microscopically, and in older cultures microscopically 
it resembled the staphylococcus. The bacillary forms soon 
disappeared on solid mediums. In about five weeks, the growth 
in dextrose began to be turbid; it was examined and found to 
be a sarciniform growth of a large organism, 1 micron in 
diameter. By plating this out on a special rabbit serum agar, 
we obtained two types of organisms, one a tetrad or sarcini- 
form growth and the other a barred organism that resembled 
a diphtheroid. The colonies of the latter were microscopic, 
measuring about 30 to 40 microns in diameter. 

Many times we have found growth with the low power 
microscope that we were not able to see with the eye. We 
were not able to grow this organism beyond the second genera- 
tion. In general, it was observed that the nearer the tubercle 
bacillus these organisms appeared to be, the more difficult they 
were to grow and the more likely they were to be gram 
positive and virulent. The animals inoculated with the first 
hacillary strain are still living, after sixty-five days. The 
large coccus killed a guinea-pig, in from five to six days, 
of an acute inflammatory condition usually beginning in the 
liver and the gallbladder and extending down into the intes- 
tines, causing a duodenitis, enteritis and glandular hypertrophy 
of the mesenteric glands and a terminal pneumonia. This is 
a characteristic course for these infections to pursue. If the 
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forms are more chronic, the spleen and hilum glands become 
involved. 


In the experiments conducted on pleural exudates, 
there is a remarkable resemblance in results to those 
obtained by Karwacki. We found also that no two 
fluids were exactly alike, and that the acute growing 
organisms obtained varied within wide limits. Some 
resembled the common forms found on stock cultures ; 
others were coccus-like, nearly all of which became pig- 
mented in old age, varying from a lemon yellow to an 
orange, old rose and red. Some were diphtheroid in 
morphology and were gram positive. I will describe 
one of these: 


Culture 3 was obtained from the pleural fluid of patient C, 
Sept. 3, 1925, and planted on various mediums. Only acid-fast 
bacilli and granules were found on direct examination, A 
partial list of cultural reactions of a bacillus obtained on the 
blood mediums follows: There was scant growth on all 
mediums except blood and serum. There was a slight green 
hemolysis of blood, with very small clear colonies on the 
agars. There was a slight turbidity in the bouillons. The 


. Fig. 2.—Glucose bouillon culture of pleural fluid from patient C, 


culture did not grow on gelatin, form indol, reduce nitrates, 
or form ammonia. It alkalized milk very slowly, with no 
clotting or protalysis. It formed acid in levulose, dextrose, 
mannite, galactose, sucrose and salicin, but no gas was formed 
in any of the sugars. The organism was gram positive and 
had a diphtheroid form in the dextrose serum-glycerin bouil- 
lon. It killed guinea-pigs, producing a “sugar coated” spleen 
and very small atypical tubercles over the intestines and liver. 
The lungs were pneumonic (figs. 2, 3 and 4) 


Equally interesting are the results obtained on other 
tuberculous exudates, including spinal fluids and cold 
abscesses. For some of these I am indebted to Dr. E. J. 
Berkheiser. The organisms obtained were quite vari- 
able, as with pleural exudates. The most interesting 
observation was that, just as Vaudremer,”* and Valtis ** 
have described filter passing forms of organisms that 
produce a tuberculosis-like pathologic change, so there 
is good evidence also that there are filter passing 
mutants that produce a disease in guinea-pigs resem- 
bling that produced by the coccus-like mutant previously 
described. Some fluid filtrates kill the animal in a few 
days of an acute disease similar to that produced by 
the coccoid mutants. In fact, the question is raised 
whether the organisms or granules that pass through 
the filter are not capable of reverting to the acid-fast 
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form, as Much has suggested for the larger granules. 
lf these animals survive the acute attack, an atypical 
tuberculosis develops in the lesions of which may be 
found acid-fast forms, non-acid-fast forms and gran- 
ules. We have proved (in unpublished work) that the 
non-acid-fast forms of Much can assume a stage of 
development between the acid-fast and non-acid-fast 
forms, passing either into the acid-fast forms or into 
coccoid or bacillary mutants, depending on the 
environment. 

Just how far these organisms can develop as cocci 
and still revert back to tubercle bacilli we have not 
sufficient evidence to prove. There are some sugges- 
tive instances in which it seems that non-acid-fast cocci 
can actually form into acid-fast forms. For example, 
it has been observed repeatedly that groups of cocci 
found in animal organs will contain one, two or more 
partially acid-fast organisms in which it seems they have 
taken on the acid fastness in growing. These groups 
have been seen to contain increasing numbers of such 
acid-fast forms until, apparently, the whole mass has 
become a group of acid-fast cocci that in time appear 
to lengthen out into bacilli. Some of these forms are 
very small, perhaps filter passing. Such observations 
are made more frequently on guinea-pigs inoculated 
with tuberculous pus than those inoculated with pure 
cultures of tubercle bacilli. This phenomenon is deserv- 
ing of more study. 

It must be pointed out here that the principles under- 
lying these changes are not understood, and no definite 
rules can be formulated in bringing about these various 
changes. Two things are necessary, however, before 
any results can be obtained: first, the organisms must 
vegetate, that is, the organism must grow, for an experi- 
ment may be called negative only when it was a “no 
growth”; and, second, the environment must be 
unfavorable. It is well to use a large number of 
mediums 7° and many cultures to obtain results. For 
the sprouting of Much’s granules, we find that physio- 
logic sodium chloride solution is good to initiate the 
process. By placing in salt solution and studying 
simultaneously under the dark field and by staining, we 
can follow out the changes readily. Transplants must 
be made in mediums to obtain permanent cultures. We 
have observed these granules to sprout into motile 
bacillary forms and also to divide into cocci, thus 
accounting for the two general types of morphology of 
the mutants. Furthermore, these forms are sometimes 
interchangeable, depending on some shift of mecha- 
nism that we have not yet solved. In an old abscess, 
it is difficult to obtain motile sprouts; the tendency in 
these partially degenerate forms is to develop into non- 
motile coccoid forms of low pathogenicity. 

In order to substantiate these observations, we under- 
took a series of experiments in which we buried celloidin 
capsules ** containing tubercle bacilli in the peritoneal 
cavities of guinea-pigs. Many of these capsules became 
digested until they contained cellular material, but a 
few persisted intact so that observations could be made. 
In some of the capsules containing “certified bacilli” 
or bacilli that we felt were surely pure, diplococci, 
streptococci and tetrads were observed directly. Others 
were placed in salt solution, and the division was 
watched under the dark field and stained simultane- 
ously. The very refractile granules after about twelve 


25. Space does not permit a description of all these mediums. 
26. Silk lawn sacs were made and dipped in 8& per cent celloidin, 


hardened in 50 per cent alcohol, inoculated, sealed and buried in the 
peritoneum of guinea-pigs through lateral incisions in the abdominal wall. 
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hours would appear distinctly double (most of the gran- 
ules or tubercle bacilli have from one to four nuclei that 
do not show unless by careful focusing). Then tetrads 
would appear. If cultures of these forms are taken at 
this time on various mediums, some will reproduce pure 
‘cultures of tetrads and grow readily after several trans- 
fers, while others die out in spite of all efforts. In this 
respect they resemble the growing of tubercle bacilli 
themselves that Corper,?’ Griffith ** and others have 


Fig. 3.—Litmus milk culture from pleural fluid from patient C, * 1,200. 
shown to be quite capricious in growth, especially dur- 
ing their early abode on artificial mediums. 

The cultural characteristics of these cocci were quite 
variable. Apparently, as they approached saprophytism 
they gained in ability to ferment sugars, and they grew 
more rapidly and luxuriantly on artificial mediums. 
By continued culturing on an artificial medium, many 
gain fermenting power while others die out. As a 
general rule, the organism that first comes off from 
the bacillus does not ferment sugars at all and if it does, 
only acid is formed in dextrose and perhaps levulose. 
They were most frequently gram positive, although 
some were gram negative. Some were slightly patho- 
genic but by continued passage were not able to regen- 
erate acid-fast forms with any degree of regularity. A 
few experiments indicate that some of these cocci 
appear to produce a tuberculosis with a return of acid 
fastness. It may be possible to regenerate tubercle 
bacilli from cocci that have been removed only a few 
generations from the granules of Much, provided the 
conditions of growth are suitable. If such does happen, 
however, it is not the rule. 

The following protocol of one culture is an illustra- 
tion: 

A certified culture was placed in a special celloidin capsule 
and embedded in the peritoneal cavity of a guinea-pig, together 
with an empty control capsule. In eight days the guinea-pig 
was killed, and the capsules were removed aseptically, and 
cultures for acute growing organisms were taken. The con- 
trol was always negative, while on the eighth day in the 
cultures from the other capsule a sticky sediment began to 
show in the dextrose glycerin-serum bouillon tubes, and a few 
colonies also appeared on the glycerin serum agar. All other 
cultures were negative. Transplants grew well only on 
mediums containing serum. Milk was not changed in ten 
days. A very slight sediment appeared in the plain bouillons. 
The sugar bouillons became slightly murky, and the only 
sugar that was fermented was’ levulose. The fermentation 


27. Corper, H. J.: 
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began in the butt, and only after three days was it complete 
in the arm. The organism grew as a two calumned strepto- 
coccus or as chains of tetrads. It was gram positive and 
nonmotile. 

COMMENT 


There is no mystery about the fact that tubercle bacilli 
are capable of developing into forms of life different 
from the classic type. It would be contrary to all bio- 
logic experience if this did not happen. The work of 
Mellon,” Crowell and Jordan on other bacteria 
abundantly corroborates this view. 

Our chief concern in this report is the extent that 
these forms enter into human disease. Leaving out of 
consideration the forms that have been described by 
Ferran, Auclair, Stockwell and others as of unimproved 
origin, I have shown that a specially purified culture of 
fresh organisms can be made to produce bacillary forms 
(diphtheroids and solids) and coccoid forms (diplococci 
and tetrads) that are not acid fast and do not produce 
a disease typical of tuberculosis after a single passage. 
These forms resemble in many respects the forms found 
in tuberculous sinuses. In fact, it is very probable that 
many tetrad forms found in tuberculous lesions are 
mutants of the tubercle bacillus. It is significant that 
most descriptions of the tetrad organism have been in 
tuberculous cavities or sinuses (Koch-Gaffky). This 
question presents an epidemiologic problem worthy of 
investigation, especially regarding tuberculous infection. 

This work also lends support to the Fraenkel-Much 
theory regarding the origin of Hodgkin’s disease from 
tuberculosis. A great variety of diphtheroid mutants 
have been found to originate from tubercle bacilli, so it 
is possible that a certain grade of virulence develops 
that in some hosts may produce the entity known as 
lymphogranulomatosis. It is possible also that other 
diseases, such as polyserositis and Pick’s cirrhosis, may 
be caused by such organisms. These ideas are worth 


Fig. 4.—Liver serum bouillon culture from pleural fluid from patient C, 
1,200 


bearing in mind in future research. Artificial mediums 
and the long continued variations in temperature, oxy- 
gen and moisture develop forms that are easily changed, 
although the more stable fresh cultures can also be 
altered. In the human body, the part played by the 
host is perhaps more important than the inherent bacil- 
lary properties of variation. Karwacki’s suggestions 


29. Mellon, R. d. Bacteriol. 10: 481 (Sept.) 1925; 10: 579 (Nov.) 
1925; 121: 203 1926. 


30. Crowell, M. J.: J. Bacteriol. 11:65 (Jan.) 1926. 


31. Jordan, E. O.: Saceeeenrerteaaey ef Rough and Smooth Bacterial 
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that the lipases and antibodies are responsible for these 
variations may be accepted as a partial explanation at 
least. It is a common observation that tubercle bacilli 
suspended in certain pleural exudates very soon become 
non-acid-fast granular and coccoid morphology. 

There seems to be good reason to believe that the 
classic acid-fast form of bacillus is not the only cause of 
pathologic change in tuberculosis and its complications, 
and even when it is the sole cause, that the type of 
organism and the type of reaction of the immunizing 
forces of the host on the organism influence the patho- 
logic condition and clinical course within wide limits. 

Regarding the forms described by Ferran and others, 
I am not prepared to offer a final statement. There is 
very good evidence that these forms originate from 
Koch forms because they are associated in tuberculous 
lesions (sterile pleural fluids, caseous tubercles, etc.) in 
which it seems improbable that a concomitant symbiotic 
infection could occur. Further than this, the fact that 
they have been produced in all old cultures regardless 
of origin is making the evidence considerable if not 
overwhelming. 

SUMMARY 

1. In a study of various conditions under which 
mutation forms of the tubercle bacillus may develop, 
it is found that mutation takes place with regularity 
during vegetation, depending on the fundamental law 
of variation together with a particular alteration of 
environment. 

2. A constant favorable environment is difficult to 
maintain for a long period of time either in old cultures 
or lesions. In either instance, split forms may appear 
that are vastly different from the tubercle bacillus. 

3. Accordingly, there are produced mutation forms 
that may assume a great variety of cultural, morphologic 
and pathologic characteristics. 

4. The two most common types of mutants are the 
bacillary and the coccoid forms, although filter passing 
forms also appear to exist. 

5. Bacillary forms may pass over into coccoid forms 
and granules, and coccoid forms may grow into bacilli 
if the medium is suitable. 

6. The mutation forms appear to develop from some 
of the gram-positive granules, which are perhaps 
resting stages of tubercle bacilli. When cocci are 
formed, there is a tendency to develop first diplococci, 
and later various tetrads and staphylococcus-like forms 
may develop. Bacillary forms also may develop. 

7. Many of these mutants are not pathogenic. Many 
are of low pathogenicity, while others undoubtedly play 
a definite role in disease processes. 

8. The suggestion is offered that certain chronic dis- 
eases (like Hodgkin’s disease and polyserositis) may be 
caused by mutation forms of tubercle bacilli. 

North Crawford and Bryn Mawr Avenues, 


ABSTRACT OF DISCUSSION 

Dr. Esmonp R. Lone, Chicago: If we did not know 
Dr. Sweany and the care with which he works, I am sure 
most of us would be inclined to believe that he is dealing 
with contaminations. However, as he has indicated, he has 
kept the matter of contamination constantly in mind and made 
every possible effort to avoid it. Only by further experi- 
ment can it be determined whether his efforts have been suc- 
cessful, or whether contamination has crept in in spite of the 
utmost care. In favor of Dr. Sweany’s view is the nature 
of the peculiar micro-organisms observed. The organisms 
to which he refers as mutants do not resemble the common 
contaminating air organisms. The work takes on added sig- 
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nificance in this respect. Nevertheless, it is a matter of 
extraordinary difficulty at times to separate tubercle bacilli 
from other bacteria living in symbiosis with them. Certain 
other possibilities, however, are to be considered. This paper 
comes at a time when the subject of varieties of the tubercle 
bacillus is very much in the air. In the French journals at 
the present time we are reading many reports of tubercle 
bacilli different in type from those with which we are fami- 
liar. In this connection let me recall the difficulty commonly 
experienced in finding tubercle bacilli in ordinary cold abs- 
cesses. Hans Much has tried to explain this difficulty on 
the ground that tubercle bacilli, as we ordinarily see them, 
are not present. He finds, however, granular bodies which 
are not acid fast but possess the virulence of the usual 
tubercle bacilli. Others have attempted to show that very 
small forms of tubercle bacilli exist, which are capable of 
pasing even the Chamberland filter. The most conservative 
students of the problem have always felt that ordinary bacilli 
are present, but too few to be found by the usual staining 
methods. It is possible that some of the small forms shown 
by Dr. Sweany, as well as the granules described by Much, 
are pieces of tubercle bacilli. It is well known that pieces 
of disintegrated tubercle bacilli are not all acid fast. We 
do not know the capacity of pieces of tubercle bacilli for 
regenerating whole bacilli. This problem of regeneration 
from fragments is of much importance at present in the 
study of cancer. The possibility exists that effects attributed 
to a filtrable virus are really the results of filter passage by 
cell fragments capable of regenerating whole cancer cells. 
The theory holds equally well for the filtration of the tubercle 
bacillus. However, we must not forget that filtration is not 
merely a matter of size of particles on the one hand and 
filter pores on the other. Reaction, surface tension and 
adsorption are important. 


Dr. H. J. Corper, Denver: I do not wish to discuss muta- 
tion forms of the tubercle bacillus, but it is important to 
recognize certain other characteristics of the tubercle bacillus 
so that we shall not be led astray. The tubercle bacillus 
presents multiple forms occurring regularly in ordinary cul- 
tures, and we recognize the following distinctive types: 
branched long filament forms, granular forms, and forms 
possessing polar bodies. There are present in many of the 
bacilli metachromatic acid-fast granules or segments, from 
six to eight in individual bacilli, and in addition there are 
distinct doubly refractile polar bodies, not identical with the 
granules, numbering from one to three in individual bacilli — 
and located at the poles and equator. In addition to these 
forms, there are at times seen the coccoid forms described 
by Spengler. In order to obtain a more exact conception of 
the significance of these forms we studied, at the National 
Jewish Hospital, the morphologic changes occurring in rap- 
idly and slowly growing nonpathogenic and pathogenic tuber- 
cle and allied acid-fast bacilli. Rapidly developing acid-fast 
nonpathogenic tubercle bacilli and rapidly and slowly devel- 
oping pathogenic tubercle bacilli grown on glycerol agar and 
egg mediums undergo a regular metamorphosis—cytomor- 
phosis (Henrici)—which can be correlated with the time and 
growth curve of the bacilli, The period of early (accelerat- 
ing) growth is identified with the presence of a large number 
of long filamentous uniformly staining acid-fast bacilli, while 
the period of adult (phase of negative acceleration) growth 
is identified with a preponderance of moderately long bacil- 
lary forms with and without metachromatic granules, and 
the senescent cells consist of uniformly acid-fast coccoid and 
short bacillary forms. Correlated with macroscopic observa- 
tions and cultural transplant studies, for slow growing human 
and bovine tubercle bacilli, the young embryonic forms were 
evident during the active period (first few months) of micro- 
scopic growth on mediums, while the senescent forms pre-~ 
dominated (after nine months) when subculturing on these 
mediums became more difficult or negative. The tuberculous 
pus resulting from the subcutaneous injection of large 


amounts of living or heat-killed human or bovine tubercle 
bacilli (from a culture 6 weeks old) into guinea-pigs revealed 
predominantly the adult forms of tubercle bacilli. 
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Dr. Henry C. Sweany, Chicago: I want to state emphat- 
ically, regarding the question of contamination, that we used 
every possible means that we could to prevent it. We dis- 
carded and did not consider any results from cultures that 
had been obtained directly. We began at the beginning, that 
is, from tuberculous material, and made continual transplants 
from one day to the other until we obtained cultures we were 
absolutely certain were not contaminated. At any rate, they 
did not produce growth other than acid-fast organisms. 
Regarding the physical aspects of filtration of which Dr. Long 
spoke, we have found some very interesting data along that 
line. It is interesting just how small a portion of tubercle 
bacillus or granule may be before it is capable of setting up 
tuberculosis. We have found that very fine granules that 
have passed through the finest filter are capable of producing 
a peculiar type of septicemia, but after a long period of time 
genuine tuberculosis seems to develop on that peculiar type 
of pathologic condition. I do not know the explanation of 
it. Under the dark field these filtrates show no bacillary 
forms. Perhaps there are bacillary forms that we did not 
see. As a general rule there are fine “points” of life visible 
that will filter through and, we assume, produce the patho- 
logic condition. But, as Dr. Long said, the holes of the filter 
are much larger than the bacilli, and whole bacilli may come 
through. Dr. Corper’s work is very interesting and it is 
really complementary to the work I have been doing. I must 
say, however, that one does not get the mutation forms 
unless one attempts to get them; that is, one does not always 
get them. These cultures must be taken after six, eight or 
ten months and then must be “rough-housed,” so to speak— 
transplanted to unfavorable mediums. They do not ordinarily 
vary under straight glycerin agar growth. It takes a great 
deal of manipulation in order to produce results. 


Clinical Notes, Suggestions and 
New Instruments 


LEPROSY IN KOREA 
R. M. Witson, M.D., Kwanoju, CHosen, Korea 


A study of 938 cases of leprosy has been made. The 
patients are all inmates of the leper colonies of Kwangju and 
Fusan. The facts presented below have been observed. 


Fig. 1.—Leprosy attacks the nose and throat in the same way as 
syphilis; also the vocal cords. 


INCIDENCE 
It has been estimated that there are from 5,000 to 20,000 
lepers in Korea. Such a. wide variance in the figures imme- 
diately indicates the difficulty of making an accurate census. 
It is easy for a leper to conceal his symptoms if he does not 
want to be discovered. Probably the only way of making an 
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accurate estimate would be for a physician with leper assis- 


tants to journey through the country and treat the lepers as 
they find them. 


It has been observed that 4 per cent of the cases are in the 


father, 3 per cent in the mother, 0.029 per cent in the sister 


Fig. 2.—A sister and brother, aged 13 and 17, made like the aged 
PO leprosy. ven in such cases, the disease can be checked and held 
in contro 


and 12 per cent in the brother. It is a common observation 
of other workers that there are more men than women affected 
with the disease. 

SYMPTOMS 

Anesthesia occurred in 96 per cent of the cases studied and 
was the first symptom observed in these cases. This is the 
most reliable symptom, as in a large percentage of the cases 
the bacillus cannot be found. 

Neuritis was the most troublesome symptom in 26 per cent 
of the cases. 

Rheumatism was the chief complaint in 58 per cent of the 
cases. Frequently it was observed that these rheumatic and 
neuritic symptoms appeared after the treatment had been 
begun. It was so closely related to the treatment as to 
suggest that the treatment had set up some sort of reaction in 
the system which was responsible for the pain. 

Fever was observed in 56 per cent of the cases and mainly 
associated with the treatment. 

Ulceration occurred in 37 per cent of the cases, and leprous 
amputations of fingers and toes in 20 per cent. 

Facial paralysis was a common symptom noted, and 
occurred in 28 per cent. 

Following the facial paralysis it is common to note a con- 
junctivitis and drying of the eyeball. Iritis is also very com- 
mon, and in many cases there are adhesions of the iris to the 
lens so that application of atropine is without effect. Also 
it has been noted that leprous tubercles may appear on the 
cornea or almost any part of the eye and set up an active 
irritation which is very difficult to treat. 
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DIAGNOSIS AND TREATMENT 


In the series here reported it was found that differential 
diagnosis had to be made from syringomyelia, beriberi, 
syphilis and chronic acne. 


Fig. 3.—An instance of the self-amputating process in leprosy. It is 
striking that the destruction in the hang ers is from the front or palmar 
surface and retraction of the skin ‘ he finger-nail may often 

found on a stub, with the big wien Fa of the finger entirely gone. 
this case the patient walked about freely on the foot, with no especial 
inconvenience, no pain, and rarely any hemorrhage. 


On the average the duration on admission has 
been three and three-tenths years. 


TREATMENT 

We give weekly injections of oleum hydnocarpiae 
with 1 per cent camphor added, from 4 to 8 cc. sub- 
cutaneously. In the Fusen plant the ethyl esters are 
given with camphor. 

The hygienic measures are of great importance, 
and all are encouraged to take some active form of 
work in the colony. Hot baths are insisted on, with 
massage of the still joints. Printed instructions are 
given each leper with the following outline for his 
care: Weekly injection of the oil after a bath. 
Good variety of diet. Teeth cleaned twice daily 
and decay removed. Work in the gardens and 
exercise daily. Cheerfulness and avoidance of 
anxiety. Avoidance of cold and exposure. Avoid- 
ance of constipation. 

Muir’ has reported that his results with the plain 
chaulmoogra oil (Hydnocarpus wightians) are just 
as good as with the esters, and the oil is much 
cheaper. 

We have had 311 deaths among 1,109 cases in the 
last twelve years, or 19 per cent. Tuberculosis has 
taken the largest toll, and next to this neuritis. 
Pneumonia takes many. Muir reports that only 
about 2 per cent die directly from leprosy, the rest dying from 
other complications. 

We have paroled 238 patients, and a number will soon be 
sent out. We have seen apparent cures in 30 per cent in spite 


1. Muir: China J. Sc. & Art, December, 1925. 
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of the fact that many of our cases have come in in the 
advanced stages. 

We find that more than 75 per cent of our patients have 
the disease arrested so that they can take an active part in 
some form of work. The lepers are all the better for it. 
They can take the oil with less interference and pain if work- 
ing. Our lepers are required to produce all their garden 
vegetables. Most of the patients can scratch the earth and 
plant a few seed, which acts like a tonic for them. Our 
lepers also erect all buildings, make brick and tile, and do 
carpentry, tinning, blacksmithing, and other jobs. I am 
firmly convinced that the old way of isolating lepers as hope- 
less incurables with nothing to do is a mistake. They should 
be given some active occupation and taught to help produce 
part of their care at least. The active life is the thing for 
the leper today. 

CONCLUSIONS 

The leper who is given gardening and work to do will 
respond to treatment more readily, show quicker results, take 
larger doses of the oil, and be in a better state of mind than 
if these tasks are not given. 


A NEW POCKET SIZE APPARATUS FOR ARTIFICIAL 
PNEUMOTHORAX 
A. J. pe Martini, M.D., ann Ropert S. Wynn, M.D., 
Genoa, ITaLy 


In presenting this instrument to the profession in the face 
of so many other instruments now in use, we have not heard 
of any so small and simple that the general practitioner may 
carry it in his pocket or medical case, at the same time 
possessing all the advantages of a larger instrument in 
which there are a minimum of volume and simplicity of 
operation, with the minimum amount of danger. As a result 
of the increasing popularity of the Forlanini method among 
the profession, especially those cases in which for various 
reasons the patient is unable to enter a sanatorium but must 
be treated by the family physician, an instrument of this kind 
will be invaluable. 


Fig. 1.—De Martini pocket-size pneumothorax apparatus. 


The entire apparatus is contained in a nickel plated box 
5% inches long, 3% inches wide and 1% inches thick. The 
central part consists of a concave metal tube (fig. 2 A) with 
four openings and a faucet set at right angles (B). On the 
right side is a rubber tube filled with sterile cotton (E). 
The central opening is connected by a rubber tube (D) (of 
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sufficient length to allow operation without removing the 
apparatus from the box) to a 30 cc. syringe with a hollow 
glass plunger, which is very light to allow its spontaneous 
aspiration from the negative pressure of the pleura. The left 
side is connected to the puncture needle by a rubber tube (C). 
Between the left opening and the faucet is an opening which 
is connected to the left side of a manometer by a rubber tube. 

The manometer consists of a U shape tube of glass with 
two additional glass tubes that fit into the end of the U at 
the time of operation. The left side of the U and the left 
tube fitted into it are graduated, from zero at the center to 
24 cm. above and 24 cm. below. When not in use, the three 
pieces fit into the box; when in use, they are connected and 
held in an upright position with steel wire which fits into two 
slots in the box cover. 

To use, the apparatus is placed near the patient, open, the 
manometer is filled with alcohol or water up to the zero mark, 
and then the faucet is turned so that communication is estab- 
lished between the syringe and the filter. The syringe is filled 
with air. The pleural needle is then inserted into the pleura 
of the patient; as soon as it enters the pleural cavity, the 
manometer begins to oscillate. When oscillation is clear, the 
faucet is turned so that connection is established between the 
syringe and the pleura. If the pressure in the pleura is 
negative, the air in the syringe is sucked into the pleural 
cavity, and the plunger in the syringe goes down. The force 
can be regulated to a certain extent by the position in which 
the syringe is held. The manometer continues to oscillate 


Fig. 2.— Apparatus ready for use. 


during the entire procedure, not giving the real pressure but 
signifying that the needle is in the pleural cavity. To obtain 
the correct pressure, the plunger is held still in any position, 
and the manometer is read. In this way it is possible to 
determine the intrapleural pressure at any time. The great 
value of this possibility is represented in cases of positive 
pressure in which there is much danger of air embolism. 


The Profession of Medicine.—General practice has always 
been, and is likely to remain for some time, the goal of the 
great majority of medical students.—Brit, 1. J., Sept. 4, 1926. 
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A CASE OF INTRA-UTERINE AMPUTATION 
J. M. Reep, M.D., Farrrax, OKta, 


May 3, 1926, I was called to wait on Mrs. G., aged 36, the 
mother of four normal healthy children. When I arrived I 
found her in the second stage of labor. On examination I 
had a frank breech presentation. Labor progressed normally, 
and the child’s buttocks were born. I ran my index finger 
inside to bring down the leg, but found that the child had 


Child with neither hands nor feet. 


simply well developed stumps corresponding to about two 
thirds of the thigh. I used traction on these stumps and 
delivered the child, and found before me a child with a 
remarkably developed body but no hands or forearms or feet 
or legs. The child is now 3 months old and in perfect health, 
and there was no history of deformities in the family of either 
the father or the mother. 


A NEW OXYGEN TENT * 
L. Baracn, M.D., New 


The accompanying illustration shows a new oxygen tent that 
provides a cooler atmosphere and is in general more comfort- 
able to the patient than those previously described. It eneloses 
the head and chest of the patient, being smaller than the 
portable tent of Barach and Binger’* and larger than the 
head tent of Roth” The head tent idea of Roth has been 
employed. The tent is suspended from an arm carried 
by a standard which is mounted on an easily movable 
four-wheeled base. The frame of the tent or hood consists 
of a flat piece of aluminum 2 feet square and flanged on all 
four sides for the attachment of the tent material. The latter 
consists of rubberized silk into which are attached two cellu- 
loid windows 21 inches square. The aluminum frame that 
forms the roof has a window of celluloid in the middle 19 
inches square. The patient may thus look outside without 
hindrance, and the interior of the tent appears almost as well 
lighted as the room in which it is placed. 

The ventilation is achieved by a light fan especially designed 
for this purpose by Warren E. Collins * and a small universal 
motor, both of which are supported at the base of the standard. 
By means of a rheostat, the ventilation may be varied from 
30 to 150 liters a minute. Two large metal containers are 
also supported at the base of the standard for soda-lime and 
for ice. The first is used for soda-lime and is capable of 
holding 45 pounds, an amount usually sufficient for three 
days of continuous therapy. The second is filled with chunks 
of ice, the size of a man’s fist or larger. Instead of the air 


*From the department of medicine, Columbia Uareorelty College of 
Physicians and Surgeons, and the Soy i hy Hospita 
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passing through metal coils, as in previous tents, the air is 
here passed directly over the ice, which cools it more effec- 
tively and drys it at the same time. At a ventilation of 


approximately 60 liters a minute, the air coming from the 
cooling coil is about 48 F., the temperature within the tent 
from 64 to 68, and the relative humidity within the normal 


Oxygen tent. 


range. These figures vary naturally with the warmth of the 
external environment and the size of the patient. 

The technic of operation is simple. The tent-piece is lifted 
over the patient, the rubberized silk material is folded under 
the pillow behind and at the sides, and the front part is drawn 
under the sheet across the patient’s abdomen. The soda-lime 
and ice containers have previously been filled. The motor is 
turned on so that it runs in midposition; i. e., approximately 
60 liters a minute. The air is drawn from one side of the 
hood at the top to the fan, passed through the soda-lime and 
into the ice container. The air is thus deprived of its carbon 
dioxide, cooled and dried. At the bottom of the ice chamber 
is an opening, water sealed, for the melted ice and the vapor 
that has condensed on its surface. (When the ice container 
is half empty additional ice is added.) After leaving the 
cooling can, the air enters the hood, where it is distributed 
by two perforated aluminum tubes which are adjustable so 
that the air can be directed toward or away from the patient 
at will, The oxygen is turned on at the rate of 6 liters a 
minute for five minutes, and then reduced to 2 liters a minute. 
As a rule this maintains a concentration of 40 per cent oxygen 
within the tent. The patient may be examined either by roll- 
ing the tent to one side or by raising the curtain away from 
the chest. Food and medicine are given the patient by the 
nurse putting her hand under the curtain without removing 
the tent. The ample window space eliminates the feeling of 
enclosure which was at times encountered in other tents. 

The oxygen should be analyzed every three or four hours 
by the simple oxygen analyzer described by Binger, and the 
carbon dioxide by Higgins and Marriott phenolsulphon- 
phthalein solution. The apparatus should also be equipped 
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4. Binger, C. A. L.: The Construction and Management of an Oxygen 
Chamber, Mod. Hosp. 24: 186 (Feb.) 1925. 
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with a reducing valve especially calibrated to deliver oxygen 
in liters per minute (Oxweld Acetylene Company). High 
pressure oxygen is used because of its decreased cost. The 
expense of operation is approximately $8 a day for the oxygen 
and soda-lime. 

The principles as well as the technic involved in the thera- 
peutic application of oxygen have been discussed in previous 
papers,® but it may be emphasized here that from 40 to 50 
per cent oxygen should be the usual range. It is important 
to realize that concentrations of oxygen exceeding 70 per cent 
are harmful and dangerous if continued over long periods of 
time.” More than 60 per cent oxygen should therefore never 
be administered to patients. The carbon dioxide concentration 
should not be allowed to go higher than 1 per cent under 
ordinary circumstances. 

The advantages of this tent may be thus summarized: 

1. It provides a simple method of cooling and drying the air. 

2. The provision of two windows in front and one at the 
roof increases the comfort of the patient. 

3. It is a light, easily manipulated and portable assemblage.’ 

19 East Sixty-Fourth Street. 


AN ENORMOUS CALCULOUS PYONEPHROSIS 
Montacvue L. Born, M.D., Attanta, Ga. 


Many varieties of changes are encountered at operation in 
chronically infected kidneys containing stones. There is ordi- 
narily, however, a tendency to the eventual formation of only 
three pathologic types, and the great varieties of changes 
seen are usually stages in their development. They are: 
1. A pyonephrotic, multilocular sac, with reduced blood supply, 
and more or less complete destruction of renal functions, and 
perirenal changes not as extensive as those encountered in the 
other two types. 2. An atrophic, almost functionless kidney 
with, usually, very dense and often very marked perirenal 
adhesions. 3. A generalized enlargement of the kidney as a 


Extensive stone formation in right kidney. 


result of an increase in the fibrous tissue, a large blood supply, 
impaired renal function, and very marked fibrolipomatous, 
perirenal changes. 


5. Barach, A. L.: The Therapeutic Use of Oxygen, J. A. M. A. 
79: 693 (Aug. 26) 1922; Methods and Treatment in 
Pneumonia, Arch. Int. Med. 37: 186 (Feb.) 1 

6. Barach, A. L.: The Effect of the inhalation of Oxygen Over Long 
Periods of Time in Normal Rabbits and in Rabbits with Pulmonary 
Tuberculosis, Am. Rev. Tuberc. 13: 293 (Agen) 1926. 

. The new oxygen tent aad be secured from Mr. Warren E. Collins. 
584 Huntington Ave., Bosto 
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The case reported here belongs in the third class, and 
illustrates (1) how painless an enormous enlargement of the 
kidney with very large calculi may be and (2) the difficulty 
encountered at operation in such a condition. 

Dec. 14, 1925, T. C. N., a man, aged 46, a farmer, married, 
was admitted to Wesley Memorial Hospital, complaining of a 
burning sensation in the region of the right kidney. For a 
year, he had had a “fulness” in the right back below the ribs, 
which seemed at times to radiate in all directions. He had no 
pain except occasionally a downward radiating pain in the 
back of the right thigh, where he also had occasionally a 
feeling of numbness. The urine had been intermittently cloudy 
for a year, and for several months almost like pure pus at 
times. There had been no disturbance of urination, and he had 
had no chills or fever. His appetite and digestion had been 
good, but he had lost 64 pounds (29 kg.) in the past year— 
from 227 to 163 pounds (from 103 to 74 kg.) The patient 
had always been seemingly well. At 18 he had gonorrhea, 
followed by stricture, but subsequently had no other genito- 
urinary troubles. All his teeth had been out for several years. 

Although the blood Wassermann reaction was strongly 
positive (confirmed by a second test), he had no history or 
symptoms of syphilis. His wife was well and had had only 
one miscarriage, twenty years before. Five children born since 
the miscarriage were living and well. Physical examination 
showed no trouble except a slight emphysema and an enor- 
mously enlarged right kidney containing a great quantity of 
stones. When lying, the right abdominal wall protuded 4 
or 5 cm. more than the left, and the left flank bulged consid- 
erably. The enlargement on the right side extended from 
under the ribs to well into the bony pelvis, and about to the 
median line. It was smooth, slightly movable, not tender, and 
fairly firm in the upper part, but softer below. 

The urine was acid, greenish and very cloudy; on standing, 
a heavy sediment formed, occupying about one-third the volume 
of the urine. It contained many pus and red blood cells and 


many bacilli like the colon bacillus. 
Roentgen-ray examination showed the right kidney greatly 


enlarged (11 by 7 inches) and containing a large quantity of 
stone. In the chest there was a marked infiltration at both 
hila, and about the bronchi were several calcified lymphatics. 

At cystoscopy the bladder was found normal except for some 
protrusion of the right ureteral ridge, making the ureteral 
orifice quite prominent, and the mucosa over the ridge contained 
many bullae, which were most numerous about the ureteral 
orifice. There was very little reddening. 

Ureteral catheterization showed a normal left kidney, ureter 
and kidney function (20 per cent phenolsulphonphthalein in 
twenty minutes). he urine contained a very few bacilli like 
colon bacilli. The urine from the right’ kidney was like the 
voided bladder urine—full of pus and containing many red 
blood cells and bacilli like colon bacilli. There was no phenol- 
sulphonphthalein from the right side in twenty-five minutes 
after an intravenous injection. 

During the nine days he was in the hospital before operation 
the patient had a little fever every afternoon, and twice it was 
100 F. The pulse rate was from 70 to 80, though occasionally 
100. Although he was pronounced a good operative risk from 
the medical standpoint, I was anxious to defer operation until 
he had had some antisyphilitic treatment. He insisted, however, 
that I proceed with the operation because his financial circum- 
stances (he was a charity case from south Georgia) were such 
that he could not wait in the hospital, nor could he afford to 
go home and come back. Since his hemoglobin was high and 
his general condition seemed satisfactory, and because he was 
evidently losing ground rapidly as the result of the kidney 
infection, I was persuaded to attempt operation. 

December 23, 1925, right nephrectomy was done under 
gas-oxygen anesthesia. Ti.rough a very long loin incision the 
lower ventral part of the enlarged kidney was exposed, and 
was found to be enclosed in a mass of indurated, fibro- 
lipomatous tissue, which also enclosed the ureter and extended 
round it down into the bony pelvis. On account of the density 
of these adhesions it was impossible to enucleate the kidney or 
to free the pedicle so that it could be ligated. An intracapsular 
enucleation was therefore decided on, and the kidney was then 
stripped out of the capsule without great difficulty. 
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The entire mass measured about 20 by 20 by 35 cm.; the 
decapsulated kidney, about 18 by 18 by 30 cm. It was lobulated, 
fairly firm, and uniformly enlarged. A big clamp was pushed 
into one of the lobules, and a large amount of greenish, 
purulent material drained out and much stone and stone paste 
removed. Each of the dilated calices had to be opened in a 
similar manner, since, to my surprise, it was not possible to 
drain them all through one calix, as is usually the case when 
such an enlargement is found. Much valuable time was thus 
lost and the size of the kidney only slowly reduced, ‘since it 
was necessary to remove it by morcellation and to clamp, cut, 
suture and tie off the adherent tissues in a large area about the 
hilum. There was much bleeding, and the patient’s pulse at 
the end of the operation was 140, and he was in bad condition. 

The gross specimen consisted of a large quantity of irregu- 
larly torn pieces of soft tissue, and many pieces of stone. It 
weighed 196 Gm. The stone paste, which was not saved, 
weighed much more than that. Microscopic examination 
showed a mass of connective tissues with acute inflammatory 
processes and only an occasional glomerulus. The diagnosis 
was pyelonephritis, chronic and acute; renal calculus. 

On return to his room the patient’s pulse was very weak. 
An effort was made to perform a transfusion, but the ordinarily 
available donors from the Emory University student body were 
absent on the Christmas holidays, and no blood could be 


obtained in time. He died about fifteen hours after the 
operation. 


COMMENT 

Ordinarily it is possible to remove a calculous phonephrotic 
kidney by intracapsular enucleation without greatly endangering 
the patient’s life. If the kidney, even though adherent, is 
small, it is usually possible to expose the pedicle sufficiently 
so that the vessels can be separated and tied readily, or the 
pedicle and its surrounding tissues clamped, without great 
difficulty and tied with sutures. The large hydronephrotic sacs 
having only a small blood supply are collapsed by draining them 
and the pedicle can usually be handled without much difficulty. 
For example, two years ago I removed a hydronephrosis about 
as large as this kidney without any trouble, because the kidney 
collapsed completely when it was drained and the vessels of the 
pedicle were easily tied. 

In this case, however, the enlargement of the kidney was so 
great, and the pelvis and pedicle were surrounded by so large 
a mass of inseparable adhesions, that, to make sure that all 
the blood vessels were caught, it was necessary to tie off a 
large area, first clamping the tissues, and then suturing and 
tying only a small area with each ligature. The clamps, of 
course, had to be placed on the tissues close to the kidney in 
order to avoid injury to the duodenum. The size of the kidney 
materially interfered with my efforts to place these clamps. 
Even when the calices were emptied, the large amount of tissue 
within the kidney kept it from collapsing and it was necessary 
to remove it by morcellation, clamping, suturing and tying, 
as I proceeded. 

As a result of tearing through the kidney so many times 
to empty the calices and in that way enable me to reach the 
tissues about the pedicle, a great deal of blood was necesarily 
lost. Then a great deal of time was consumed in removing 
the kidney piece meal, so that with the blood lost and the time 
consumed, the patient’s condition was naturally very bad by the 
end of the operation. 

No operative procedure suggests itself to me as offering any 
great advantage over the one I employed, except, perhaps, 
nephrotomy with silver wire, removal of the stones, and 
drainage with tubes until a nephrectomy could be attempted 
under more favorable conditions. I doubt that it would have 
been possible to remove the stones at all satisfactorily by 
nephrotomy except by tearing from the pelvis into each calix, 
and in the end, since it was not possible to compress the 
pedicle, the hemorrhage would have been as profuse, the time 
saved very little, and the resulting condition far from satis- 
factory. <A large infected wound, permeated with stone paste, 
and bathed in infected urine, would have probably been just 
as serious as the nephrectomy. I believe, however, in view 
of my experience, that I shall try the nephrotomy if I am ever 
again confronted with a similar case. 

263 Capitol Avenue 
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SATURDAY, OCTOBER 9, 1926 


THE GYE-BARNARD ORGANISM OF CANCER 


Among several suggestions as to the causation of 
cancer offered to the medical profession last year, the 
hypothesis and the organism proposed by Drs. Gye and 
Barnard of England aroused most interest in both lay 
and medical circles. This interest was due no doubt 
to a peculiar combination of factors which added to the 
discovery elements of romance sufficient to attract pub- 
lic interest. Briefly, these authors asserted that cancer 
is due to a filtrable virus, one of those minute living 
organisms which will pass through clay filters and 
which are invisible by all ordinary methods of observa- 
tion. The period that has elapsed since the announce- 
ment has failed to develop any confirmation of the 
experimental work, notwithstanding the fact that inves- 
tigators in many laboratories have attempted its 
repetition. 

One of the most elaborate investigations made in an 
attempt to confirm or deny the Gye-Barnard results is 
that of Harkins, Schamberg, Kolmer and Kast,’ who 
conducted their studies in the Research Institute of 
Cutaneous Medicine in Philadelphia. Recognizing the 
importance of the statement in the reports of Gye that 
“the virus alone is unable to bring about the malignant 
transformation of a cell’ and that a second specific fac- 
tor is necessary, these authors duplicated the technic of 
the British investigators and controlled their method 
still further by using greater amounts of chloroform in 
preparing the “specific factors” in which the virus is 
destroyed. Harkins, Schamberg and Kolmer point out 
that fowls injected with tumor suspensions always 
develop tumors, but that they were unable to produce the 
Rous sarcoma from the subculture and the “specific fac- 
tor” in any instance in which the specific factor alone 
_ did not likewise bring about a growth. “We cannot 
confirm,” they say, “the evidence of growth of the 
virus of the Rous chicken sarcoma in subcultures, nor 
can we corroborate the statement that the so-called spe- 
cific factor acts by reason of the presence of a chemical 


1. Harkins, M. J.; Schamberg, J. F.; petmes, J. A., and Kast, C. M.: 
Coacscntas Gye’s Iypothesis of the Etiolog ogy of Malignant Tumors, 

ial Reference to the “Specific Factor,” J. Cancer Research 10: 65 
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substance. Our results suggest that the specific factor 
is in reality nothing more than a suspension of attenu- 
ated living virus which may or may not produce a 
tumor, depending upon the fowl’s susceptibility or 
resistance.” 

In the international symposium on cancer held by the 
American Society for the Control of Cancer, Dr. Gus- 
tave Roussy indicated his belief that the British inves- 
tigators had generalized too greatly the significance of 
the work in relation to the cause of cancer. “The 
proof of the inoculability of cancer will be clear,” he 
stated, “only when epithelial tumor is produced in the 
same or in different species of animals by a medium 
altogether free from cellular elements.” He voiced, 
furthermore, the general belief of scientists throughout 
the world that none of the organisms thus far proposed 
as the cause of cancer have been shown to bear a pri- 
mary relationship to the production of that disease. 
Indeed, the preponderance of evidence indicates that 
cancer is not a communicable disease, but a disease of 
the cells themselves, resulting perhaps from some 
intrinsic, physical or chemical disturbance. 


URIC ACID AND ECZEMA 


Somehow uric acid has managed to retain a 
prominence in the field of clinical medicine that seems 
to be out of proportion to its scientific merits from 
the standpoint of the actual evidence afforded by 
pathologic chemistry. The physiologic significance of 
this purine derivative is unquestioned. The long 
established occurrence of urate concretions in the 
urinary tract and of urate tophi in the tissues clearly 
indicates that this substance may present untoward 
aspects in the organism. The student of medical his- 
tory will recall, however, that nearly all the extravagant 
expectations during the last half century which labeled 
uric acid as the materies morbi for various disorders 
of the organism have been shattered. “Hyperuricemia” 
has been held responsible from time to time for a large 
group of unrelated conditions. As the production of 
uric acid is to a considerable extent modifiable by 
dietary control, the hope of therapeutic control in the 
suspected cases was naturally encouraged. All too 
often, however, the supposed facts proved to be merely 
illusory fancies. In a review of the role of uric acid 
in disease, Barker! wrote in 1905: “In the researches 
on the pathology of uric acid we find investigators 
indulging in assumptions and theories, as a rule, rather 
than reporting facts—the articles on the topic teem 
with ‘poetry,’ and are singularly deficient in content 
of recognizable ‘truth.’ ” 

Among the hypotheses that have had a recurring 
vogue is the conception that increased circulating uric 
acid acts as a cutaneous irritant. Any etiologic sug- 
gestion formulated in such definite terms is naturally 
welcomed in relation to disorders as indefinite and 
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puzzling as those often classified by the term “eczema” 
have been. The newer possibilities of determining the 
level of circulating uric acid more accurately by micro- 
chemical analysis of the blood have afforded an oppor- 
tunity to replace conjecture by actual observation. 
Schamberg and Brown ? of Philadelphia have presented 
some analytic evidence that might seem to incriminate 
hyperuricemia. They contend that some of their 
patients with this symptom associated with clinical 
eczemas when put on a purine-free diet showed more 
prompt and satisfactory clinical improvement than 
patients in whom this dietary measure was not insti- 
tuted. These favorable effects were not attributed to 
diet alone, but to the consequent reduction of the 
hyperuricemia. 

The latest investigations of Michael,* however, indi- 
cate that uric acid is not a dermal irritant. He insists 
that blood estimations of uric acid in eczema and kin- 
dred disorders are of doubtful value as evidence of a 
uratic pathogenesis of some cases of these diseases. 
The improvement in eczema following institution of a 
purine-free diet, Michael adds, can be construed in 
other ways than by its effect on the blood uric acid 
content. Furthermore, actual increase of the uric acid 
content of the blood by injection of urate in cases of 
severe eczema produced no change in the subjective 
or objective symptoms of the disease. The uric acid 
hypothesis still seems to be entitled to a verdict of “not 
proven” in this connection. 


PERSONAL EXPLOITATION THROUGH 
HEALTH PUBLICITY 

The public health and scientific medicine have per- 
haps thus far suffered as much from some of the 
publicists for medical science as they have gained from 
others. The nature of the publicity in many instances 
has been unfortunately to advertise the man rather than 
to educate the public to whom the material is directed. 
The great press associations and the leading newspapers 
of this country have, however, become sufficiently 
enlightened to view with skepticism news material 
associated with names that appear rather too frequently 
in the spotlight of the public prints. 

A survey of popular education in medicine reveals 
that this project has progressed in this country far 
beyond the initial efforts abroad. Only recently have 
British, French and German physicians attempted to 
give to their people the type of education in personal 
and public hygiene that has been gaining favor in this 
country during the last decade. No doubt, the pioneers 
in education of the public through newspapers and 


2. Schamberg, J. F., and Brown, H.: A Study of the Blood Uric 
Acid in Diseases of the Skin, with Particular Reference te Eczema and 
Pruritus, Based on an Analysis of the Blood of Two Hundred and Eighty 
Patients, Arch. Dermat. & Syph. 8: 801 (Dec.) 1923. 

3. Michael, J. C.: Critical Investigation of the Relation of the End- 
Products of Protein Metabolism to Eczema and Kindred Disorders, Arch. 
Dermat. & Syph. 14: 294 (Sept.) 1926. Michael, J. C., and Nicholas, 
H. O.: The Behavior of Injected Uric Acid in Patients with Eczema, 
ibid., p. 308. 
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periodicals are within the memory of many American 
physicians. Most were undoubtedly altruistic in their 
desire to do what they could for the prevention of dis- 
ease. Others were perhaps not medically competent, 
yet thought to gain public favor by public writing car- 
ried on simultaneously with medical practice. It cannot 
be denied that advertising of the individual physician by 
the appearance of his name in the press of his com- 
munity is sometimes an exceedingly useful factor in the 
building of aclientele. The Principles of Medical Ethics 
wisely say: “It is unprofessional to procure patients 
by indirection through solicitors or agents of any kind, 
or by indirect advertisement or by furnishing or inspir- 
ing newspaper or magazine comments concerning cases 
in which the physician has been or is concerned. All 
other like self-laudations defy the traditions and lower 
the tone of any profession and so are intolerable.” 
The Principles of Medical Ethics likewise emphasize 
the necessity of conformity with local customs in 
these matters. 

The considerations here set forth are aroused by 
the furore associated with the recently reported resigna- 
tion of Sir William Arbuthnot Lane from the British 
Medical Association apparently due to the appearance 
of his photograph and an article on diet.on the backs of 
the menu cards in certain British restaurants. The 
deputy medical secretary of the British Medical Asso- 
ciation makes public the fact that Lane has had no 
correspondence whatever with the British Medical 
Association concerning any of his actions since the latter 
part of 1925. His resignation from the association was 
tendered in August, 1925, and accepted. This disposes 
of any issue with the British Medical Association in 
relation to the incident reported. However, the impres- 
sion seems to have been given to the press that the 
British Medical Association had condemned Lane in 
this matter, and the latter, in an article under his own 
signature, has defended his attitude with the following 
statement: “In America you can write freely in the 
newspapers and educate the public. I think it is up to 
the general public here to insist that it should have 
knowledge just as it does in America.” Dr, Lane is 
misinformed. Many newspapers in this country have 
hastened to comment on the Lane incident, apparently 
with an equal lack of information as to conditions in 
Great Britain or in this country. Some of them have 
reiterated charges made in a portion of the British 
press that physicians hesitate to cooperate with the 
public because they fear health education will be to 
their personal financial detriment. The British Medical 
Association caused one paper, the Daily Mirror, to 
publish a retraction of this charge, and is suing another 
for libel. At the same time the secretary of that asso- 
ciation calls attention to some principles adopted by the 
British association at its annual meeting in 1925. These 
principles set forth the fact that the physician must be 
a citizen, taking his due share in public life, but that this 
need not involve any advertisement of himself as a 
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doctor. Publicity is permitted to men not in practice 
and to officials in departments of health, as not only 
desirable but necessary for the fulfilment of their official 
duty. It is recognized that such publicity is not sought 
for the individual’s own gain, although it is possible that 
even this practice may be abused. Two of the principles 
set forth succinctly the very essential considerations in 
this matter : 

The publication of books and the delivery of lectures on 
semimedical topics which are of general public interest and 
require medical knowledge for their proper presentation have 
been recognized as legitimate, subject to the avoidance of 
methods which tend to the personal professional advantage of 
their authors. There are many things innocent in themselves 
which may, by the manner and frequency of their doing, 


gravely contravene the principle that medical practitioners 
should not advertise. 

From time to time there are discussed in the lay papers 
topics which have relation both to medical science and policy 
and to the health and welfare of the public, and it may be 
legitimate or even advisable that medical practitioners who 
can speak with authority on the question at issue should 
contribute to such discussions. But practitioners who take 
this action ought to make it a condition of publication that 
laudatory editorial comments or headlines relating either to 
the contributor’s professional status or experience shall not 
be permitted; that his address or photograph shall not be 
published; and that there shall be no wnnecessary display 
of his medical qualifications and appointments. There is a 
special claim that practitioners of established position and 
authority shall observe these conditions, for their example 
must necessarily influence the action of their less recognized 
colleagues. Discussions in the lay press on disputed points of 
pathology or treatment should be avoided by practitioners ; 
such issues find their appropriate opportunity in the profes- 
sional societies and the medical journals. 


The practicing physician should not publish in his 
local press articles concerning his practice; nor does 
he attempt personally to educate his patients through 
his local press. Such items come far better from a 
group such as the county or state medical society than 
from the individual. The function of the health edu- 
cator who pursues publicity as a full-time vocation is 
something apart from publicity for the individual who 
practices medicine. 

Beyond the question of the ethical character of the 
announcements issued by Lane is the fact that many 
of them have been devoted to the promulgation of views 
that are in no sense of the word established. Almost 
every one remembers his hyperenthusiasm on the rela- 
tionship of intestinal obstruction or colonic stasis to 
disease in general. Here he adopted what was essen- 
tially an all or nothing policy, similar to the conceptions 
that form the bases of many medical cults. Other 
readers will remember his widely condemned promotion 
of whole wheat bread because of an alleged relationship 
between the eating of white bread and the occurrence 
of cancer. Educators in public health who attempt to 
reach the heights in public affairs should at least limit 
their leadership to views that can do no harm. 

The gradual development of health education in this 
country has avoided many pitfalls, which will not be 
apparent to the foreigner who makes a casual survey 
of conditions and leaps to unwarranted conclusions. 
The British Medical Association would seem to have 
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acted wisely in expressing promptly its views of in‘li- 
vidual exploitation, which are contrary not only to the 
best interests of the physician but also primarily to 
those of the public itself. 
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THE PROOF THAT HEALTH IS PURCHASABLE 


The statement is frequently made that good health 
is a purchasable commodity. It has been shown 
repeatedly that the elimination of many of the pre- 
ventable diseases that afflict mankind is largely a mattet 
of the application of personal cleanliness, involving also 
the elimination of garbage, swamps, insects and similar 
material objects associated with the spread of disease. 
Various plans have been evolved for rating the work of 
the health departments of individual communities. 
These ratings give consideration to such functions of 
the health department as the keeping of vital statistics ; 
the control of communicable diseases, including vene- 
real diseases and tuberculosis; the attention given to 
prenatal care ; infant and school hygiene ; the control of 
milk, water and food supply, and of sewerage; the 
methods of the community laboratory for aiding in the 
diagnosis and prevention of disease, and, finally, 
the work done to educate the public in health affairs. 
In 1924, for example, the city of Knoxville was 
appraised according to these factors by Dr. W. S. Ran- 
kin, and received a score of 351 out of a possible 1,000 
points. A second analysis, made by Dr. C. St. Clair 
Drake in 1926, showed a net gain of 259 points, or 73 
per cent, during the two years. This rating was appar- 
ently achieved by increasing attention to the factors 
that have been mentioned, by close cooperation with the 
medical profession through an advisory board, in the 
selection of which the county medical society aided, 
and in the economical use of appropriations made for 
health work. The city of Knoxville is to be congratu- 
lated on its progress. It is only by scientific systems 
of measurement and appraisal that the actual extent of 
progress may be suitably ascertained. 


CLIMATE AND COMMON COLDS 

Acute coryza is probably the most frequent of all dis- 
eases. When the cold is confined to the nose, mouth 
and pharynx it is rarely fatal, but the attendant distress 
and the possibilities of further involvements make the 
attacks a real menace. Few if any persons ever escape, 
and the majority suffer repeated attacks. It would be 
rash to assert that any theory of the actual or exciting 
causes can be successfully defended at the present time ; 
but many indications point to a bacterial factor as the 
most frequent probable agent. This is supported by 
the admitted readiness with which colds are often com- 
municated from one person to another. Drafts and 
chilling are also implicated in the incidence of common 
colds, not as a specific cause, as was at one time sup- 
posed to be tenable, but because such environmental 
effects somehow tend to lower resistance and hence pre- 
dispose the body to infection. There is still a wide 
spread belief that climate plays a significant part in the 
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occurrence of colds. If this were correct, one would 
expect them to be far less common in those regions 
where the atmospheric conditions are particularly satis- 
factory. The statistical comparison recently reported 
by Barrow! indicates, however, that the incidence of 
“colds” at Stanford University in California, in a nota- 
bly agreeable climate, is about the same as among com- 
parable groups of persons at Cornell University at 
Ithaca, N. Y., Wellesley College, and Harvard Univer- 
sity. In other words, the extremes of climatic condi- 
tions experienced in Massachusetts and New York 
State as compared with the more temperate climate of 
California are not major factors in the susceptibility to 
upper respiratory tract infections. It may be a disap- 
pointment to those given to offhand pronouncements 
to read that whether the students use sleeping porches, 
well ventilated bedrooms or poorly ventilated bedrooms 
for sleeping purposes does not materially affect the sus- 
ceptibility grouping. Although the morbidity is slightly 
higher among those using poorly ventilated rooms, the 
difference is not great enough to warrant any definite 
conclusions. Only by facing the statistical facts squarely 
without commitment to any unproved hypothesis can it 
be hoped to make real progress in the mastery over the 
common cold. Meanwhile the methods for prevention 
and measures for protection may well be based on com- 
mon sense hygiene rather than specious theories. 


WATER OF CONDENSATION IN 
BACTERIAL CULTURES 

After an agar plate has been poured and the cover 
of the Petri dish replaced, moisture collects. within. 
This is probably water of condensation, produced by the 
difference in temperature of the air cooled glass and the 
warm agar “solution.” <A slight error in judgment in 
the time of replacing the cover, with a consequent 
overabundance of water of condensation, has been the 
occasion of much bad language among clinical pathol- 
ogists. An amount of moisture comparable to that 
seen in Petri dishes has been observed in nutrient agar 
slant tubes and it, too, has been called water of con- 
densation. One experimenter * contends that this mois- 
ture is not just water, but an exudate. Certain micro- 
scopic organisms, it is found, grow more freely in the 
collected fluid than they do on the surface of the agar 
slant, so that obviously there must be some contained 
substances more nutritious than pure water. Analysis 
has shown that this exudate is light brown, has a 
specific gravity of 1.0060, py 6.2, and contains a 
marked trace of albumin. Total solids are in the 
proportion of 1.61 per cent; and ash 0.16 per cent, or 
9.9 per cent of the total solids. Minerals found in the 
exudate are calcium, iron, magnesium, phosphate and 
sulphate. Perhaps this fluid, with its increased nutrient 
value, will prove useful in the culture, on a small scale, 
of organisms that are refractory to other artificial con- 
ditions. In any event they seem to have selected it 
as a place of residence in preference to the appar- 
ently richer soil provided for their growth by the 
hacteriologist. 


1. Barrow, W. H.: Group to Respiratory 
Tract Infections, J. A. A. 87: 920 (Sept. 18) 1 

2. Healy, D. J.: The Exudate from Nutrient > 8 Slants — The 
So-Called Water of Condensation, J. Bacteriol. 12:179 (Sept.) 1926. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 


Medical Service for the Natives—For the first time, a 
physician has been stationed at Unalaska by the U. S. Depart- 
ment of the Interior to provide medical service for the 
natives; he is the only physician in several hundred miles; 
a building has been provided for his use as a residence and 
a hospital. At present, five hospitals are maintained by the 
bureau of education of the department of the interior in 
Alaska, each with a staff of physicians, nurses, cook and 
orderlies : they are at Noorvik, Akiak, Nulato, Kanakanak 
and Juneau; seventeen full-time nurses are also on duty at 
native villages throughout the territory, and four native nurses 
are in training; six additional nurses have been added to the 
bureau’s medical staff; they have been stationed at Karluk, 
Kotzebue, Hydaburg, Sitka, Juneau, Killisnoo and Angoon. 
Small cottages have been provided for natives having con- 
tagious diseases at Akiak, Eklutna, Kanakanak and White 
Mountain. 


ARIZONA 


Health Officer for Yuma County.—The board of supervisors 
of Yuma County appointed Dr. Harry A. Reese, Yuma, full- 
time county health officer, September 20. Heretofore, Cochise 
County was the only county in the state that had a full-time 
health officer. 


CALIFORNIA 


Decrease in Death Rate—The U. S. Department of Com- 
merce announces that the death rate for California for 1925 
was 13.59 per thousand, as compared with 14.52 in 1924. The 
decrease is partially accounted for by decreases in the death 
rates for tuberculosis, diphtheria, pneumonia, measles, enter- 
itis, cancer and typhoid. The death rate from whooping 
cough increased from 4 in 1924 . 12 per hundred thousand, 
and that of influenza from 15 to 19. 


William H. Lochman Sentenced.—Following a - of guilty 
to committing a criminal abortion, Dr. William H Sodeaan 
was sentenced recently to serve from three to five years in 
the penitentiary at San Quentin, the sentence being suspended 
on condition that Lochman remain on the county poor farm 
for two years. The judge is said to have considered the 
defendant's age, which is about 79 years. Dr. Lochman’s 
license to practice medicine in California was reported 
revoked in 1921 


Another Fatal “Face Peel.”—The coroner’s jury held that 
the death of Mrs. Louise Wulbers, San Francisco, September 9, 
was the result of shock, excitement and absorption of carbolic 
acid while undergoing a “knifeless facial operation” at the 
hands of “Dr.” Zailick Saltzman. This office has no record 
of a doctor of medicine by that name. The California State 
Board of Medical Examiners notes that Mrs. Wulbers died 
suddenly following the application of phenol solution to her 
face, also that the records of the board show that several 
other deaths have been reported as due to the absorption of 
phenol applied by so-called beauty specialists during the 
operation known as “face peel.” 


American Association for Medical Progress.—Prizes of $5 
and $25 for essays by laymen on the cause and prevention of 
diphtheria have been offered by the Santa Barbara County 
Branch of the American Association for Medical Progress. 
The essays must not exceed 500 words, and residents of the 
county who have a child less than 15 years of age are eligible 
to compete. Essays must be in the office of the association, 
room 23, Carrillo Building, Santa Barbara, by October 15; 
the judges will be local physicians. In its first annual report, 
the Santa Barbara County branch notes that it conducted 
a column of questions and answers in the Santa Barbara 
Daily News on “Medical Progress” which met with a ready 
response from the public. During the year the president, 
Mr. George E. Coleman, addressed various civic clubs and 
gave a tea at his home for about 150 laymen for whom 
demonstrations of disease producing bacteria were made; his 
address on that occasion was published in Better Health; 
another address by Mr. Coleman, “Education of the Public 
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in Elementary Medical Science,” was published in California 
and Western Medicime, in : he Santa Barbara 
branch was the outgrowth of a meeting held, June 8, 1925, 
in Santa Barbara, at which the speakers stressed the danger 
of antimedical propaganda. The association aims to encour- 
age research and humane experimentation for the advance- 
ment of medical science, to inform the public of the value 
of scientific medicine, and to resist the efforts of the ignorant 
and fanatical persons or societies who constantly urge legis- 
lation dangerous to the health of the public. The Santa 
Barbara branch, which has been endorsed by the medical 
societies in its community, has now a membership of 256. 


FLORIDA 


Personal.—Dr. Millard T. MacAvelia, Fort Myers, has been 
appointed field medical officer of the state board of health 
in the lower East Coast District to succeed Mr. W. A. Clax- 
ion.——Dr. Leon A. Peek has been nominated chief of staff 
of the Good Samaritan Hospital, West Palm Beach; 
Dr. George M. Dawson, director of surgery, and Dr. Roy 
O. Cooley, chief of the medical service. 

Sanitary Engineers to Assist Miami—The U. S. Public 
Health Service has despatched three sanitary engineers to 
Miami, Fla., to assist local and state authorities in handling 
sanitary problems which have developed as a result of the 
storm. These problems deal chiefly with the disposal of 
sewage, and the provision of drinking water to the homeless 
and the refugees. The engineers sent to Miami include: 
A. W. Fuchs, Ralph E. Tarbett and Arthur P. Miller. A 
report received at the Public Health Service recently indicates 
that sanitary conditions in the suburbs of Miami and outlying 
districts are bad. 

Society News.—The Palm Beach Medical Society recently 
presented a set of resolutions to the board of governors of 
the Good Samaritan Hospital, West Palm Beach, advocating 
a reorganization of the staff in accordance with a plan out- 
lined by Dr. Frank Billings, Chicago——Dr. Henry Mason 
Smith, president of the Florida Medical Association, recently 
addressed the Escambia County Medical Society and the 
Polk County Medical Society——Dr. Joseph Lee Kirby-Smith, 
Jacksonville, was a guest of honor of the Polk County Med- 
ical Society, August 12, when he gave an address on “Larva 
Migrans.”——The Palm Beach County Medical Society gave 
a dinner, August 28, in honor of Dr. William M. Rowlett, 
Tampa, secretary, state board of medical examiners.——The 
Monroe County Medical Society recently gave a dinner in 
honor of Dr. Gregorio M. Guiteras, who returned to Key 
West as surgeon in charge of the marine hospital. 

“Dr.” Ronning Leaves a Nice Practice—The Lake Worth 
Leader reports that “Dr.” Paul C. Ronning has left a “nice 
practice” in that city, and an office especially equipped with 
electrical and “x-ray” machines without leaving any forward- 
ing address. It appears that Ronning vacated, about Sep- 
tember 16, when federal officers called to serve a warrant 
charging him with using the mails to defraud and with 
having executed a fraudulent internal revenue document ; 
Ronning is said to have purchased a fake medical diploma 
and Florida license to practice, and to have made a sworn 
statement to the revenue collector at Jacksonville that he 
was legally authorized and qualified to practice as a physi- 
cian. The deal whereby he obtained a diploma and license 
is reported to have been made at a meeting with Dr. George 
A. Munch in Washington, D. C., and the consideration is 
said to have been $1,500. Ronning came to Lake Worth in 
1925 from West Virginia. Dr. Munch was reported arrested, 
September 4, in connection with the alleged sale of fraudulent 
medical diplomas (THE JourNAL, September 18, p. 946 


ILLINOIS 


Seciety News.— Drs. Milton Pfeiffenberger, Alton, and 
Gustaff Henry Mundt, Chicago, president and president-elect, 
respectively, of the Illinois State Medical Society, addressed 
the Madison County Medical Society, Edwardsville, Octo- 
ber 1, on “Surgery of the Gallbladder,” and “Nose and Throat 
Infections from the Standpoint of the General Practitioner.” 

Governor Appeals to Farmers in “Milk Sick” Outbreak.— 
The governor has appealed to the farmers of Illinois, it is 
reported, to keep cattle from shady pastures until the fields 
have been inspected for white snakeroot. The outbreak of 

isoning from milk products from cows that have eaten 
this plant had amounted, September 27, to a total of fifteen 
“—_ (Tue Journar, August 21, p. 555; September 18, 
p. 946). 


id Vaccination Ordered in State Institutions—The 
director of the state department of public welfare issued a 
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bulletin, October 1, it is reported, directing that all patients 
and employees in state institutions be vaccinated against 
typhoid at once. The order will affect about 32,000 patients 
and 5,000 employees, and is said to have been brought about 
by the danger of possible contamination of water and milk 
supplies by the recent floods. 


Liquor Licenses Revoked.—The district prohibition admim- 
istrator with headquarters in Chicago recently issued orders 
revoking the liquor licenses of the following, it is reported, 
for the reasons indicated: 


Dr. Helmuth C. W. Ernst, Calumet City, illegal issuance of prescrip- 
tions to fictitious names and addresses. 

Dr. Milton A. Given, Calumet City, illegal issuance of prescriptions te 
fictitious names and addresses. 


Dr. Oscar P. Harris, Mendota, improper issuance of prescriptions. 

Cancer Makes New High Record.—The mortality rate from 
cancer in Illinois in 1925 was 104 per hundred thousand of 
population, a new high record rising from a rate of 101 in 
1924. Figures just made public by the state department of 
health account for 7,283 deaths from cancer in 1925 against 
7,001 in 1924. The earliest cancer statistics available in the 
state are those for 1902, when the mortality rate was 51 per 
hundred thousand. Cancer has become second only to heart 
disease among the ten most important causes of death in the 
state. The state health director has been unable as yet to 
give any satisfactory reason for variation in cancer mor- 
tality in different parts of the state; in the thirty-three most 
northern counties, the rate last year was 114 per hundred 
thousand; in the thirty-four central counties the rate was 
100, and in the thirty-five southern counties it was only 80. 


Chicago 
Gift for Legal Clinic—The dean of Northwestern Univer- 
sity Law School, Mr. John H. Wigmore, announces a gift of 
$150,000 from Mrs. Anna L. Raymond, Chicago, for the devel- 
opment of the legal clinic. The gift will make it possible, it 
is said, to enlarge the service of the clinic, through which 
poor persons are defended without charge. 


Dinner for Dr. Belfield.—An announcement is made in the 
Bulletin of the Chicago Medical Society that a cordial invi- 
tation is extended to the members of the medical and dental 
profession to attend a dinner in honor of Dr. William T. 
Belfield at the Congress Hotel, October 23, 7 p. m.; $5 per 
plate. Tickets may be had from Dr. Oliver S. Ormsby, 
25 East Washington Street. Further information can be 
obtained by calling State 8146. 


Warrants for Unlicensed Practitioners.—The Illinois State 
Department of Education and Registration issued warrants, 
September 27, it is reported, for the arrest of the following 
unlicensed chiropractors and naprapaths on a charge of prac- 
ticing without a license (THE JourNAL, October 2, p. 1133): 

“Dr.” Perry D. Atchley, 818 East Sixty-Third Street. 

“Dr.” Edna L. Baker South Halsted Street. 


, 7911 
ag Otherell Baker, 7911 South Halsted Street. 


Anelia Kaushillas, 3252 South Halsted Street. 
D. Kell 


, 501 South Crawford Avenue. 

“Dr.” Wallace Severence, 108 North State Street. 

” William Stelling, 108 North State Street. 

.”’ Paul Tupakaitis, 535 West One Hundred and Twentieth Street. 
“Dr.” Carl A. Upson, 1105 East Sixty-Third Street. 

Work of School Physicians—The city commissioner of 
health states in his weekly bulletin that the school physicians 
examined about 148,000 school children in Chicago last year, 
most of whom were in the kindergarten and first grade; 
110,000 of these children were found to have defects serious 
enough to need treatment, and each of these was given a note 
to his parents asking that the child be taken to the family 
physician for advice and treatment. One child in every six 
examined had malnutrition, and more than 36,000 had defec- 
tive eyes. Through the assistance of the physicians and 
nurses, 43 per cent of these 110,000 defective children were 
influenced to seek relief under a physician’s or a dentist’s 
care. 


Society News.—Dr. Melvin S. Henderson, Mayo Clinic, 
Rochester, Minn., will address the Chicago Medica! Society, 
November 3, on “Open Operation in the Treatment of Frac- 
tures.".——The Chicago Ophthalmological Society will meet, 
October 18, Hotel Sherman; a dinner will be given in honor 
of Dr. Nelson M. Black, Milwaukee, preceding the program. 
Dr. Black and Dr. Ferdinand H. Haessler will address the 
society on “Dystrophic Intracellular Opacity of the Corneal 
Epithelium.” Visitors are welcome to the dinner and meet- 
ing.——Dr. Rollin H. Stevens, Detroit, will address the Chi- 
cago Roentgen Society, October 14, on “Estimate of the Value 
of Radiation Therapy in Dermatology."——-The American 
College of Physical Therapy will meet at the Drake Hotel, 
October 18-23, in conjunction with the Clinical Congress of 
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Physical Therapy. —-Members of the Chicago Medical 
Society are invited to attend the annual meeting and election 
of officers at the Army and Navy Club, October 19, 8 p. m., 
of the Chicago Medical Post No. 216, American Legion.—— 
The Douglas Park Branch of the Chicago Medical Society 
will conduct a symposium on rickets, October 19, at the 
Mount Sinai Hospital, Fifteenth Place and California Avenue. 


Liquor Licenses Revoked.—The local prohibition admin- 
istrator recently issued orders revoking the liquor licenses 
of the following, it is reported, for the reasons indicated: 

Dr. William H. Daley, failed to keep proper records; issued prescrip- 


tions in an unlawful manner; knowingly diverted nonbeverage liquor 
to beverage purposes. 

Dr. Lewis Eastman, failed to keep proper records, disposed of intoxi- 
cating liquor unlawfully, diverting same from nonbeverage to bever- 
age purposes. 

Dr. Robert H. Foster, failed to keep true records; issued prescriptions 
in an unlawful manner; failed. to exercise care in examining 
prescriptions. 


Dr. Irwin F. Hummon, failed to keep proper records, issued prescrip- 
tions in an unlawful manner, conspired to divert nonbeverage liquor 
to beverage purposes. 

Dr. Charles M. Jacobs, failed to keep true and accurate records. ; 
Dr. Jove H. Kramer, failed to keep proper records; issued prescriptions 
in an unlawful manner; issued prescriptions to fictitious persons. — 
Dr. Nathan D. Leviton, failed to keep proper records, issued prescrip- 
tions to fictitious names and addresses, conspired to divert nonbev- 

erage liquor to beverage purposes. ; 

Dr. Anthony E. Malachowski, failed to keep proper records, issued 
janet in an unlawful manner, knowingly diverted nonbeverage 
iquor to beverage purposes. ; 

r. Henry H. Rubin, failed to keep proper records, issued prescriptions 


in an unlawful manner, knowingly diverted nonbeverage liquor to 
beverage purposes. 

Dr. William E. Shelton, failed to keep proper records, issued prescrip- 
tions for fictitious names, conspired to divert nonbeverage liquor to 
beverage purposes. 


Dr. Leon Unger, failed to keep proper records, issued prescriptions 
to fictitious names and addresses. 

Dr. Carl A. Weil, failed to keep proper records; issued prescriptions 
in an unlawful manner; knowingly diverted nonbeverage liquor to 
beverage purposes. 

Dr. Merritt Owen Wilkins, failed to keep proper records; issued pre- 
scriptions in an unlawful manner; knowingly conspired to divert 
nonbeverage liquor to beverage purpose 

Dr. Charles F. Yerger, failed to keep proper records; issued pre- 
scriptions in an unlawful manner; conspired to divert nonbeverage 
liquor to beverage purposes. 


KANSAS 


Society News.—Dr. William C. Menninger addressed the 
Shawnee County Medical Society, September 7, on “Adiposo- 
genital Dystrophy”; Dr. James G. Stewart on “Primary 
Anemia,” and Dr. Frank C. Boggs on “Fracture of the Base 
of the Skull Extending Through the Temporal Bone.” 


Personal.—Dr. Edwin R. Heath, Kansas City, was recently 
invested by the governor of Bolivia with the Order of the 
Condor in connection with the celebration of the centennial 
of Bolivian independence and in view of his medical work 
in that country more than forty years ago——Dr. Milton O. 
Nyberg, formerly secretary of the state board of health, has 
located at Wichita to engage in private practice ——Dr. 
Ferdinand C. Helwig has been appointed director of pathology 
at the Children’s Mercy Hospital, Kansas City, Mo——Drs. 
Russell E. Hobbs and Don Carlos Peete have been appointed 
assistants in dispensary at the Bell Memorial Hospital, Kan- 
sas City, and Dr. Tony G. Dillon has been appointed anes- 
thetist at the hospital. 


MARYLAND 


Hospital News.—Construction will start at once on a new 
unit for the new Kernan Hospital and Industrial School for 
Crippled Children, Baltimore ; it will accommodate eighty-five 
patients, contain operating rooms, classrooms and playrooms, 
and will cost about $100,000 and be completed in the spring. 


First Clinic for Heart Disease——The first clinic in Balti- 
more devoted to heart disease is to be established in connec- 
tion with the Mount Pleasant Sanatorium, Reisterstown. The 
sanatorium heretofore has been devoted exclusively to the 
treatment of tuberculosis, and the change to heart disease 
was made in view of the city health statistics which show a 
marked increase in diseases of the heart, and a great decrease 
in tuberculosis. The announcement to establish the heart 
clinic was made, September 26, and $15,000 was placed at 
the disposal of the hospital for the clinic. 


Cancer Clinics by Foreign Specialists—Seven cancer spe- 
cialists from Europe demonstrated at the Johns Hopkins and 
University hospitals, Baltimore, September 27, means of preven- 
tion of cancer. Dr. Ferdinand Blumenthal spoke at Johns 
Hopkins Hospital on “Parasitic Origin of Cancer”; Dr. Archi- 
bald Leitch on “Cancer and Chronic Irritation”; Dr. William 
de Vries, “Cancer of the Lung,” and Dr. Robert Bierich, 
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“Role of Sugar in Normal and Cancer Cells”; Dr. James A. 
Murray, London, addressed a group of women at the Med- 
ical and Chirurgical Faculty Building in the afternoon on 
“Remarks on the Recorded Increase of Cancer”; Dr. Leitch 
on “What the British Empire Has Done in Instructing the 
Public on Cancer,” and Dr. J. Maisin, of Louvain, “What 
Belgium and Other European Nations Are Doing in Cancer 
Research.” At the University Hospital, Dr. James A. Murray 
talked on “Some Reflections of the Microscopic Diagnosis of 
Cancer,” and Dr. H Deelman of Holland, on “Tumor 
Growth and Regeneration.” At the dinner in the evening 
at the Belvedere, Dr. Thomas S. Cullen, Baltimore, was 
toastmaster. 


MASSACHUSETTS 


Personal.—Dr. Benjamin P. Croft, Greenfield, has announced 
his candidacy for senator from the Franklin-Hampshire 
district. —— Dr. Harry F. Friedman, formerly of Nashville, 
Tenn., has been appointed to take charge of the cancer clinic 
that is being established at the Boston Dispensary. 


Infantile Paralysis at Springfield.—The Boston Medical and 
Surgical Journal notes a report of thirty cases of infantile 
paralysis in Springfield, and that the school authorities have 
ordered the public schools closed to prevent the further 
spread of the disease. Most of these cases seem to have 
occurred in children who recently returned from vacations. 
A number of cases are also reported at Worcester. 


Society News.—The Wachusett Medical Improvement 
Society met at Holden District Hospital, September 1, an 
was addressed by Dr. Ernest L. Hunt, Worcester, on “The 
Relationship of the Medical Examiner to the General Prac- 
titioner”; the next meeting will be October 16, and Dr. Wil- 
liam Irving Clark, Jr., Worcester, will speak on “Industrial 
Medicine.”"——The New England Society of Psychiatry met, 
October 6, at the Grafton State Hospital; the speakers were 
Drs. Winfred Overholser and Buell L. Ashmore. 


Another Health Unit Dedicated in Boston.— The second 
health unit, erected in Boston from the income of the George 
Robert White Fund, was formally dedicated, August 4. The 
key to the building was present by the president of the 
chamber of commerce to the mayor of the city; Dr. William 
A. Evans, Chicago, delivered the dedicatory address and 
Dr. James S. Stone, president, Massachusetts Medical Society, 
Dr. James H. Strong, president, East Boston Medical Society, 
and Drs. Francis X. Mahoney and Charles F. Willinsky, of 
the Boston city health department, were among the speakers. 


MICHIGAN 


Dr. McLean Honored.—The faculty of the Detroit College 
of Medicine and Surgery will give a dinner at the Detroit 
Athletic Club, October 19, in honor of Dr. Angus McLean, 
emeritus professor of surgery. Dr. McLean has completed 
forty years of active medical practice. 


Virulent Diphtheria at Detroit—The commissioner of health 
of Detroit, in his weekly bulletin, shows that a virulent type 
of diphtheria is present in that city. During June, July, 
August and September, there were 932 cases or 324 more 
cases than usually occur; there were 161 deaths, a case 
fatality rate of 17.3. During the entire year 1925 there were 
only 118 deaths in Detroit from diphtheria; if it continues 
to occur at the present rate during the next three months, 
there will be 1,462 cases and 253 deaths. It is pointed out 
that diphtheria is preventable, and parents are urged to 
have their children protected by means of toxin-antitoxin 
immediately. 


NEBRASKA 


Average Cost to State of Medical Students.—It was 
announced, September 18, it is reported, that the average 
cost to the state of University of Nebraska medical students 
last year was $583. The school opened, September 20, with 
an enrolment of 287 students, of whom ninety-three are 
freshmen and fifty-two seniors ; eighteen women are enrolled. 
The addition to the hospital now under construction will 
bring its total capacity to 250 beds. 


NEW YORK 


Society News.—Dr. Chester D. Moses has been elected 
president of the recently organized Buffalo Radiological 
Society; Dr. Jacob W. Bayliss, vice president, and Dr. Joseph 
S. GianFranceschi, 610 Niagara Street, secretary-treasurer. 

Health at Yonkers.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-six cities with a total 


= 

| 

| 


1222 


tember 25, indicate that the lowest mortality rate (6 

for Yonkers, and that the rate for the group of cities was 
11.3. The death rate for Yonkers for the corresponding week 
last year was 4.1, and for the group of cities 10.8. 


First Conviction Under New Law.—D. Lewis Jarvis was 
sentenced in the city court of Albany, September 23, it is 
reported, to one year in jail and to pay a fine of $500 for 
practicing medicine without a license. Jarvis is said to have 
held himself out as a specialist in diseases of women and to 
have written a large number of prescriptions for narcotics. 
This is said to be the first conviction in Albany under the 
new Webb Loomis Law. 


Hospital News.—Mount Mercy Hospital, Buffalo, is to con- 
struct a new $500,000 building——Grasslands Hospital, Val- 
halla, has installed a $5,000 radio receiving set with “head 
phones” for each patient. The funds were provided by public 
contribution.——The Jewish Hospital Association of Buffalo 
recently successfully concluded a campaign for funds for a 
hospital in that city. A building site has been purchased and 
architects selected for drawing plans for a $750,000 building. 


Personal.—Dr. John B. Byrne, Jr., has been appointed man- 
ager of the Brooklyn State Hospital; Dr. Byrne for many 
years has been associate gynecologist and obstetrician at the 
Kings County Hospital and at the St. Peter’s Hospital—— 
Foreign visitors at the state department of health recently 
include Dr. Wilfred A. Nicholas, formerly of Singapore, 
Straits Settlements, who is to take a two years’ course in 
public health at Johns Hopkins, Baltimore; Dr. Titu Gané, 
professor of medicine, University of Cluj, Roumania, and 
Dr. Marius Kaiser of the National Health Service of Austria. 


New York City 


School for Social Research—The new School for Social 
Research, 465 West Twenty-Third Street, began its fall 
term, October 4; among the courses offered are “Mental 
lygiene—Its Personal and Social Aspects,” Dr. Frankwood 
ik. Williams, and “Conduct and Its Disorders During Child- 
hood and Adolescence,” Dr. Ira S. Wile. 


Testimonial Dinner to Mr. Downing.—In recognition of his 
many years of successful effort to raise professional stand- 
ards in New York, a testimonial dinner will be given, 
October 27, at the Hotel Commodore, in honor of Augustus S. 
Downing, assistant commissioner and director of professional 
education, New York. Dr. Orrin S. Wightman, 3 West 
Eighty-First Street, a former president of the state medical 
association, is chairman of the committee of arrangements, to 
whom applications for seats should be forwarded. 


Hermann M. Biggs Memorial Lecture. — Col. Lyle 
Cummins, the David Davies professor of tuberculosis, Welsh 
National School of Medicine, will deliver the Hermann M. 
Biggs Memorial Tuberculosis Lecture Friday evening, 
October 22, at the New York Academy of Medicine, on 
“Clinical Differences in the Course of Tuberculosis Seen in 
Various Age Groups and Races.” The Biggs lecture is given 
annually under the terms of an endowment created by the 
wife of the late health commissioner of the state of New 
York, Dr. Hermann M. Biggs. 


Society News.—The opening of the new home of the New 
York Academy of Medicine has been postponed until Novem- 
her; meetings will be held in the present building, 17 West 
Forty-Third Street, until the new building is dedicated—— 
Dr. Herman Goodman addressed the Brooklyn Diagnostic 
Society, October 4, on “Modern Light Therapy and Its Clini- 
cal Application”; Dr. Victor Robinson, on “Historical Aspects 
of Physiotherapy,” and Dr. William L. Clark, Philadelphia, 
on “The Tonsils; How Shall We Treat Them?” —— The 
Rockefeller Institute for Medical Research was host, Septem- 
ber 5, to a group of foreign delegates who attended the cancer 
symposium at Lake Mohonk; Dr. Wade H. Brown gave a 
brief demonstration of “Malignant Disease in the Rabbit,” 
and Dr. James B. Murphy demonstrated some recent work 
on “Experimental Production and Transmission of Tar Sar- 
coma in Chickens.” The party inspected the laboratories of 
Dr. Alexis Carrel and witnessed a demonstration of “A New 
Method for the Study of Malignant Tumor.”——-Sir Henry 
Gauvain, London, addressed the New York Academy of 
Medicine, October 7, on “Treatment of Surgical Tubercu- 
losis”; Edouard Rist, Paris, on “Relations of Heart and 
Lung in Diseased Conditions as Observed by the Fluoro- 
scope,” and Francis Harbitz, Oslo, “Periarteritis Nodosa.” 

Queens County Society Expels Dr. C. Everett Field.— 
Viaving been found guilty by the board of censors of violating 
the code of ethics, Dr. C. Everett Field was expelled from 
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membership in the Medical Society of the County of Gueens, 
September 28, it is reported, by a unanimous vote. Among 
Dr. Field's activities has been that of editor of the Bulletin 
of the Koch Cancer Foundation (see Propaganda Department, 
Tre Journat, May 8). A statement issued by the medical 
society was reported, as follows: 

Charges were brought against C. Everett Field, M.D., a member of 
the Medical Society of the County of Queens, for violation of the code 
of professional ethics of the Medical Sociey of the State of New Lp 
and of the American Medical Association, in that he was prescribing 
widely advocating the use of a secret re y for the cure of cancer. 

He was duly tried by the Board of Censors of the Medical Society of 
the County of Queens, and at his trial he stated under oath that he was 
using a remedy for the cure of cancer of the ingredients of which he had 
no knowledge, and that he was advising others to use it. 

It is the purpose of this section of the code of ethics of the medical 
profession to prevent any one from playing on the credulity of the 
public by using a remedy, the ingredients of which are not made known 
to the whole profession, and, hence, having the element of something 
mysterious or miraculous about it. 

Further, being a secret formula, should it cause any dangerous or 
deleterious symptoms, the physician using the same has no adequate 
knowledge of an antidote. 

At the trial, Dr. Field was cany every opportunity to present evi- 
dence in his defense, and to explain any mitigating circumstances, which 
e did. 

After careful consideration of the evidence, the Board of Censors, by 
a unanimous vote, found him guilty as charged, and unanimously recom- 
mended to the society his expulsion. e society, at a stated meeting, 
Sept. 28, 1926, adopted the recommendation of the Board of Censors, 
and by a unanimous vote expelled Dr. Field from membership in the 
society. 

This carries with it the expulsion from membership in the Medical 
Society of the State of New York and the American Medical Association. 


NORTH CAROLINA 


State Tonsil Operations.—The state board of health con- 
ducted its ninth annual summer series of tonsil-adenoid clinics 
in eighteen counties last summer, and operations were per- 
formed on 1,171 children, it is reported. Since the clinics 
were instituted in 1918, there have been 14,029 operations 
performed. Our correspondent writes that about three 
fourths of the operations now being performed through the 
medium of the clinics are on indigent children. 


Hospital News.—The Mecklenburg County Tuberculosis 
Sanitarium, which was formally opened, September 6, will be 
conducted under the professional supervision of Dr. John 
Donnelly, Charlotte-—The commissioners of Vance have pur- 
chased 3 acres of land within the city limits of Henderson, on 
which they propose to erect a county tuberculosis hospital. 
——The voters of Rowan County, September 22, voted down 
the proposition to establish a county general hospital with a 
tuberculosis annex at a cost of about $200,000. 


Changes in State Health Department.— Dr. Charles O. 
Laughinghouse, Greenville, who was recently elected state 
health officer, took up his duties at Raleigh, October 1 
new secretary of the board announced the appointment of 

r. R. B. Wilson as his assistant. Dr. George M. Cooper, 
who has been the acting secretary, has been assigned as 
director of the bureau of public health education with an 
increase in salary. Dr. Maurice L. Townsend, formerly 
director of public health education, has resigned and will 
assume charge of a private sanatorium in Washington, D. C. 
The plan now is to divide the state into four districts and to 
place a deputy state health officer in charge of each district. 


Society News.—At the semiannual meeting of the Tenth 
District Medical Society, Sylva, September 22, Dr. Charles Z. 
Candler, Sylva, was elected president; Drs. James 
Anderson, Asheville, Thomas F. Reynolds, Canton, William 
C. Morrow, Andrews, and Daniel R. Bryson, Bryson City, 
vice presidents, and Dr. Donald M. McIntosh, Old Fort, 
secretary-treasurer. Among others, Dr. John Q. Myers, 
president of the state medical society, addressed this meeting; 
Mrs. Eugene B. Glenn, wife of a deceased former president 
of the society, was elected an honorary member. women’s 
auxiliary was organized with Mrs. Charles Z. Candler, 
president———The summer postgraduate medical courses, con- 
ducted by the extension division of the University of North 
Carolina, were attended by ninety-six physicians. The 
classes were held each week at Durham, Jamestown, Salis- 
bury, Albemarle, Gastonia and Charlotte. 


OHIO 


Typhoid at Wellington Wanes.—Since September 15, only 
eleven new cases of typhoid have developed at Wellington, 
and most of them were contact cases. According to the state 
department of health, the epidemic is under control and is 
waning rapidly. Since August 1, there have been 121 positive 
cases of typhoid and nine suspected cases. Wellington had 
a population of about 2,300 people in 1920. 
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Society News.—Dr. Joshua FE. Sweet, professor of sur- 
gical research, Cornell University, New York, addressed the 
Summit County Medical Society, Akron, October 5, on “The 
Gallbladder and the Formation of Gallstones”; Dr. Leora G. 
Bowers, Dayton, president, state medical association, also 
addressed the society———The Toledo Medical Association, 
forerunner of the present Academy of Medicine of Toledo 
and Lucas County, was organized seventy-five years ago, 
September 29.——Dr. George W. Crile, Cleveland, will be the 
guest of honor at the annual banquet of the Putnam County 
Medical Society, Ottawa, November 4; members of the 
Academy of Medicine of Toledo and Lucas County have been 
invited to attend. 


Lectures for Women.—The officers of the Academy of 
Medicine of Toledo and Lucas County are sponsoring a 
course of lectures for lay women for the “Hearty Health for 
Women Week” in Toledo. The lectures have been announced 
as follows: 

oo 8, “Changing Modes and Manners,” Dr. Ray S. Dixon, 

roit. 

“Health of Our Mothers,’’ Dr. Floyd S. Mowry, 


Cleveland. 


November 12, “Examination of the School Child,” Dr. Don W. 
Gudakunst, Detroit 


November 13, “More Abundant Health in Middle Age,” Dr. John H. J. 
Upham, Columbus. 


PENNSYLVANIA 


Personal.—Dr. Burton A. Black, for many years on the 
staff of the Polk State School, Polk, has resigned to engage in 
practice in Grove City. 

Increase in Deaths of Physicians.—The secretary of the state 
society in his report to the house of delegates at the Phila- 
delphia meeting stated that during the year the society lost 
118 members by death, which was 20 per cent more than the 
number lost in 1924 or 1925. The membership in the state 
society, August 17, was 7,492. 

Hospital News.—Dr. Henry R. Douglas has been appointed 
chief of the new children’s department of the Harrisburg 
Hospital, which was recently opened.m—Dr. William Devitt, 
Allenwood, has donated $50,000 for the extension of Devitt’s 
camp at Allenwood, to be used for a girls’ dormitory, an 
extension to the hospital and to enlarge the recreation hall; 
there are now 112 patients under treatment for tuberculosis 
at the sanatorium.—The new $1,000,000 nurses’ home and 
school of the Mercy Hospital, Pittsburgh, was dedicated, 


September 21. 
Philadelphia 

Annual Gross Lecture.—Dr. Francis Harbitz, director, Insti- 
tute of Pathology, University of Oslo, Norway, delivered the 
annual Gross Lecture of the Philadelphia Pathological Society 
at the College of Physicians, October 11, on “Periarteritis 
Nodosa.” 

Freshman Class at Woman’s College.—The freshman class 
of thirty students at the. Woman’s Medical College of 
Pennsylvania was selected from 134 applicants for admission. 
Although twenty foreign countries have been represented in 
the student body since the school opened in 1850, the first 
woman student from Korea is Dr. Ai Hee Him, who will 
take special work in obstetrics and pediatrics this year. 
Dr. Ellen C. Potter, Harrisburg, gave the principal address 
at the opening exercises, September 29. 


VERMONT 


State Medical Meeting—The one hundred and thirteenth 
annual meeting of the Vermont State Medical Society will be at 
the University of Vermont College of Medicine, Burlington, 
October 14-15, under the presidency of Dr. E. A. Tobin, 
Bennington. There will be delegates from the New England 
state medical societies, from New York and from some 
regional medical societies. Dr. Robert B. Greenough, direc- 
tor of the Harvard Cancer Commission, will speak on 
“Modern Standards in the Treatment of Cancer”; Dr. C. F. 
Ball, Rutland, “The Surgical Gallbladder, with Newer 
Methods of Diagnosis”; Dr. James "Hare, Boston, 
“Cardiovascular Renal Disease,” and Dr. Albert E. Russell, 
U. S. Public Health Service, “Pneumonoconiosis: A Research 
Conducted at Barre, Vermont.” Among the other speakers 
will be Dr. Wendell C. Phillips, New York, President of the 
American Medical Association, and Louis I. Dublin, Ph.D. 
The banquet will be Thursday evening at the Hotel Vermont, 
tickets $2. There will be a demonstration of the examination 
of the apparently well, Friday afternoon, in the college 
amphitheater by Dr. Tasker Howard, Brooklyn. 


MEDICAL 


NEWS 1223 


WASHINGTON 


Personal.—Dr. Hinton D. Jonez, county health officer at 
Tacoma, is a candidate for the state legislature from the 
fourth congressional district; Dr. Jonez has practiced medi- 
cine in Tacoma for fifteen years-———-Dr. Oliver R. Austin, 
Aberdeen, has been elected commander of the Washington 
Department of the S. Spanish War Veterans. 
Dr. Horatio R. Marsh has been appointed city health officer 
of Winlock. 


_ Chlorination of Bathing Beaches.—Bacteriologic examina- 
tions of the public beaches of Lake Washington near Seattle 
last spring showed that the water was heavily polluted, so 
much so that the wisdom of operating the beaches this year 
was doubtful. It was decided to chlorinate the water used 
for bathing, to preserve for the public, if possible, this form 
of recreation and diversion. Chlorine was introduced in the 
water by means of boats, and within the first week there 
seemed to be an improvement and during the course of the 
summer the samples of water examined were more often 
negative than positive for B. coli. The number of cases of 
typhoid in Seattle has been low, but whether this is due to 
the improved conditions of the bathing beaches has not been 
fully determined. 


Society News.—Dr. Leslie L. McCoy, Seattle, addressed 
the Puget County Academy of Ophthalmology and Oto- 
Laryngology, September 21, on “Preoperative and Postopera- 
tive Treatment of Cataract”; Dr. McCoy also presented a 
case of cholesterin crystals in the vitreous; Dr. E. Frank 
Chase demonstrated the method of applying direct sunlight 
through the mouth in the treatment of laryngeal tuberculosis, 
and Dr. Morrill J. Morris presented a case of sarcoma of the 
choroid, which, although present for about six months, is still 
intra-ocular.—— Dr. Cassius H. Hofrichter addressed the 
King County Medical Society, October 4, on “Observations 
in Disturbed Glucose Metabolism with Etiologic Significance” 
(illustrated).—— The Seattle Gynecological and Ostetrical 
Society was addressed, September 21, by Dr. William M. 
O’Shea on “The Gwathmey Technic.” 


GENERAL 


Effect of Roentgen Ray on Kidneys.—A study is being made 
at the Henry Ford Hospital, Detroit, on the effect of hard 
roentgen rays on the kidneys when projected through the 
body wall. The possibility of injury to the kidney in patients 
is also being studied with regard to renal and vascular 
lesions of clinical significance produced by therapeutic courses 
of irradiation. Physicians who have observed cases of this 
kind have been requested to communicate with the foregoing 
hospital. 


Decrease in Bovine Tuberculosis.—Excellent progress in 
eradicating bovine tuberculosis trom the United States is 
indicated on a new map prepared by the Bureau of Animal 
Industry, U. S. Department of Agriculture. The new map 
shows in general a marked decline in the degree of infection, 
althougk in a few localities the last survey shows a little 
increase. A table accompanying the map shows that, for the 
country as a whole, the percentage of tuberculous cattle 
declined from 3.3 per cent in 1924 to 2.8 per cent in 1926. 


Research Worker’s Stay Extended.—The U. S. Department 
of Labor has issued a decision permiting an alien physician 
a longer stay in the United States “to help find a cure for 
cancer,” according to the U. S. Daily. The woman physi- 
cian, whose name is not given in the foregoing publica- 
tion, was given a permit to remain a year on arrival. A board 
of review of the immigration service has now decided to grant 
an extension because “of the great public good that will come 
about if a successful cure for cancer can be found.” 


Interchange of Health Officers.—A new plan for interchange 
of medical health officers between several foreign nations has 
just been completed by the health section of the League of 
Nations, Geneva, Switzerland, according to a report received 
at the U. S. Public Health Service. It is supplementary to 
the ordinary group interchanges now in effect. As carried 
out, the participants included ten health officers, four from 
Belgium, three from Holland and three from France. The 
interchange of medical health officers between these countries 
lasted from July 10 to August 25, their time being divided 
into periods of individual study on special subjects of health 
administration and group lectures. 


Schools Furnish Reserve Officers.—A total of 4,842 gradu- 
ates of educational institutions having reserve officers train- 
ing units have been appointed to commissions in the U. S. 
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Army Reserve Corps, according to information made public 
by the war department. Of this number 601 have been com- 
missioned in the army medical reserve corps, having grad- 
uated from medical schools and colleges throughout the 
country where medical military training has been included 
in the curriculum. Graduates of dental schools number 217 
receiving commissions in the dental reserve corps up to this 
time. 


Austro-American Institute of Education.—This new 
organization was founded under the auspices of the American- 
Austria Society to make closer contact between those coun- 
tries in international education; it will give information to 
Americans about opportunities for studying in Vienna and 
will assist them by establishing contacts with cultured 
Austrians who speak English, and provide letters of intro- 
duction, lists of schools and special courses on art, music 
and education, in addition to the well known courses in the 
medical school. An Anglo-American library is being founded 
as a part of the Austrian National Library. The American 
ambassador in Vienna, Mr. Albert H. Washburn, is the acting 
honorary president of the institute; among the Americans on 
the committee are the consul-general, and Dr. J. S. Budyk, 
president of the American Medical Association of Vienna. 


Society News.—At the thirty-ninth meeting of the Medical 
Society of the Missouri Valley, Omaha, September 15-17, 
Dr. Thomas G. Orr, Kansas City, was elected president; 
Dr. Fred Moore, Des Moines, Iowa, and Dr. James M. 
Patton, Omaha, vice presidents; Dr. Oliver C. Gebhart, 
St. Joseph, treasurer, and Dr. Charles W. Fassett, Kansas 
City, Mo., secretary, reelected. The next annual meeting 
will be in Des Moines.———At the forty-third annual meeting 
of the American Climatological and Clinical A iation, 
Philadelphia, September 28-29, Dr. Walter A. Baetjer, Balti- 
more, was elected president; Dr. John A. Lichty, Clifton 
Springs, and George M. Piersol, Philadelphia, vice presi- 
dents, and Dr. Arthur K. Stone, Framingham Center, Mass., 
secretary-treasurer.——At the twenty-eighth annual meeting 
of the American Hospital Association, Atlantic City, Septem- 
ber 30, Dr. Joseph C. Doane, superintendent, Philadelphia 
General Hospital, was elected president-elect, and Dr. Louis 
H. Burlingham, St. Louis, Miss Lucia Jacquith, Memorial 
Hospital, Worcester, Mass., and Dr. John D. Spelman, Touro 
Infirmary, New Orleans, vice presidents. Dr. Richard G. 
Brodrick, Highland Hospital, Oakland, Calif., was installed 
as president for the ensuing year. 


Results of Mohonk Cancer Symposium.—The Symposium 
on cancer control held at Lake Mohonk, N. Y., September 
20-24, brought together authorities on cancer from the medical 
centers of the world to discuss cancer and to express in 
simple language those things on which physicians and sur- 
geons could agree with respect to cancer. There were present 
at the invitation of the American Society for the Control of 
Cancer specialists from Italy, France, England, Germany, 
Netherlands, Switzerland and other countries. The program 
was made up of twenty-seven carefully prepared papers 
covering practically every phase of the cancer problem. 
These were read and discussed. The conference agreed 
unanimously on the large and important steps to be under- 
taken for the better control of cancer. Two resolutions were 
passed: one a proposition to form an international federa- 
tion in order to bring about more meetings like this one and 
to publish in at least three languages an index and abstract 
of all papers on cancer published anywhere in the world. 
This resolution is to be referred to national societies against 
cancer, with a recommendation that it be adopted if means 
can be found to defray the cost of the work. The second 
resolution was the adoption of a statement of the facts and 
opinions on which a campaign against cancer should be con- 
ducted. Sir John Bland Sutton, president, Royal College of 
Surgeons of England, said that in all his experiences in con- 
gresses and associations, he had never been to one in which 
there was so much accomplished. “This meeting,” he said, 
“is certain to make medical history.” Dr. Wendell C. 
Phillips, President, American Medical Association, said that 
this conference has done much to stabilize the knowledge we 
have of cancer and to clarify the opinions not only of medical 
men but also of the public, and that it will accomplish in this 
respect what no other meeting has done before. Dr. William 
H. Welch of Johns Hopkins University, Baltimore, said that 
the great note struck at the Mohonk conference was the 
tremendous importance of the cancer question and the 
appalling problems which it presented, and that there never 
was a time when tuberculosis presented problems of such 
magnitude. A statement of the facts and opinions on cancer 
control agreed to by the conference was issued to the public. 


MEDICAL NEWS Jour. A. M. A 


Oct. 9, 1926 


CANADA 


Decrease in Birth Rate.—The birth rate in the registration 
area of Canada, which comprises all the provinces except 
Quebec, was lower in 1925 than in any of the preceding four 
years. The birth rate was 22.6 per thousand of population, 
as compared with 23.4 in 1924, 23.7 in 1923, 25.1 in 1922 and 
26.4 in 1921, as noted in a preliminary report issued by the 
dominion bureau of statistics and abstracted in the Medical 


Officer. 


Medicine Consumed in Canada.—According to a report 
received by the U. S. Department of Commerce, medicinal 
and pharmaceutic preparations valued at $16,335,304 were 
consumed in Canada during the last year; the value per 
capita was $1.77, of which $1.37 was produced by manufac- 
turers of Canada. There were 104 chemical plants in Canada 
manufacturing medicinal and pharmaceutic preparations in 
1924 and the number increased in 1925 to 120. The center 
of production is in Ontario, where there are sixty-six plants; 
Quebec has twenty-eight, and Manitoba, six. 


Temporary Membership Without Fee.—The question of 
ee graduates in medicine to membership in the 
Ontario Medical Association without a fee for the first year 
was brought up at the recent annual meeting of the associa- 
tion in London, Ont. A by-law was adopted which amended 
the previous regulation as follows: 

Membership in the Ontario Medical Association, on the approval of 
the board of directors, is conferred automatically on licentiates of the 
College of Physicians and Surgeons of Ontario, without payment of any 
fee, for a period extending to the end of the calendar year next follow- 
ing the year of their licensure. On entering practice in Ontario, they . 
shall elect the affiliated societies in which they desire to hold ordinary 
membership and shall become liable for the fees of the same and of 
the Ontario Medical Association. 


FOREIGN 


Personal.—Dr. C. J. Mijnlieff is to be president of the 
newly organized International Union for Training in First 
Aid and Accidents, which was organized at the recent Inter- 
national First Aid Congress among the delegates of the 
different countries represented.——Dr. F. Duran Reynals, Barce- 
lona, who has been studying the subject of anaphylaxis and 
immunity in France, on a government fellowship, has been 
sent to the United States to continue his research. 


British Association Sues London Newspaper.—Certain 
newspapers of London, England, published comments, Sep- 
tember 2, on the attitude of the British Medical Association 
with regard to publicity by physicians, and two of these com- 
ments, in the opinion of the solicitor of the association, 
constituted libel. The two papers were informed by the asso- 
ciation that unless they published forthwith an apology and 
expression of regret in terms to be approved by the British 
Medical Association, proceedings would be instituted against 
them. One newspaper promptly complied, and its apology 
was accepted. No apology was forthcoming, however, from 
the other newspaper, and the association issued a writ against 
its printers and publishers. 


Golden Rule Dinner.— About 500 persons from thirty 
countries attended the International Golden Rule dinner 
iven under the auspices of the Near East Relief at Geneva, 

witzerland, September 4, the menu consisting of an orphan’s 
fare of rice, prunes, bread and cocoa, served in metal dishes, 
typical of the food served in the orphanages of the associa- 
tion in Greece, Syria, Armenia and Palestine. Moving pic- 
tures of the life of the orphans in these institutions were 
exhibited, and a letter was read from President Coolidge 
endorsing the plan to hold a series of annual dinners to 
focus attention on relief work. The series of dinners will 
culminate in Golden Rule Sunday, December 5. This meal 
served at the Near East Orphanages cost four cents. 


Deaths in Other Countries 


Dr. G. M. Landa, Havana, founder and editor of the Eco 
Cientifico——Dr. E. Braun-Fernwald, instructor in gynecol- 
ogy at the University of Vienua.——Dr. E. Krompecher, pro- 
fessor of pathologic anatomy at the University of Budapest 
committed suicide on account of ill health by throwing him- 
self from a window.——Dr. Erich Opitz, professor of gyne- 
cology, University of Freiburg, Bavaria, was killed in an 
automobile accident, September 13.——Dr. F. Krémeke, pri- 
vatdozent and chief of the medical clinic of the University 
of Miinster, killed in a bicycle accident, aged 33.——Dr. Max 
Koch, prosector of the Urban Hospital, Berlin, who has done 
much research on tuberculosis in cold-blooded animals. 
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Government Services 


Assistant Surgeon Generals 


Surg. Thomas Parran, Jr., has been relieved from duty at 
the Hygienic Laboratory, Washington, D. C., and detailed as 
assistant surgeon general, U. S. Public Health Service, in 
charge of the division of venereal diseases ———Dr. Warren F. 
Draper has been reassigned as assistant surgeon general in 
charge of the division of domestic quarantine——Asst. Surg. 
Gen. Rupert Blue has been relieved from duty as director of 
the North Atlantic District and directed to remain on duty 
at Los Angeles in connection with plague eradication mea- 
sures.——Asst. Surg. Gen. Mark J. White has been relieved 
from further duty at the bureau of the public health service, 
Washington, D. C., and directed to assume charge of the 
U. S. Marine Hospital No. 1, Stapleton, N. Y. 


Promotions in the Navy 


Promotion of an officer in the navy medical corps to the 
rank of rear admiral will be made in the near future as a 
result of the death of Rear Admiral George H. Barber (THE 
Journat, September 18, p. 958). This selection probably will 
not be made until the promotion board, which convenes late 
in the fall, makes its final recommendations for promotion 
of medical corps officers to the ranks of captain and com- 
mander. Only captains of the medical corps of the navy 
whose running mates in the line have been chosen for rear 
admirals will be eligible for consideration by the board for 
promotion to fill this vacancy. Three other medical officers 
have been found qualified for promotion in the navy at this 
time; they are Lieuts. Maurice A. Berge and Mathison J. 
Montgomery, who are eligible for promotion to lieutenant 
commanders; and Lieut. (j. g.) Frederick C. Greaves, who 
is eligible to be promoted to the rank of lieutenant. 


Change of Station of Medical Officers 


The War Department published the following orders, Sep- 
tember 16: 


Col. David Baker, from Panama to Fort Bragg. iS 

Lieut. Col. Lucius L. Hopwood to Panama from San Francisco. 

Lieut. Col. Roger Brooke, from Panama to Fort Sam Houston. 

Major William A. Murphy, from Panama to Camp Lewis. 

Major Percy E. Duggins to Panama from_New York. : 

Major Oscar P. Suyder from Philippine Department to Fort Bliss. 
. Edwin F. Shaffer to Panama from New York. 

Capt. Dennis W. Sullivan to General Dispensary, Boston. 

Capt. James M. Miller to Letterman Hospital. 

Capt. James F. Hall to Panama from New_York. 

Capt. Lyle C. White to Manila from New York ; 

Capt. Robert E. Thomas to Panama from San Francisco, é 

Capt. Charles R. Mueller, from Panama _to Fitzsimons Hospital. 

Capt. Otto Christian, from Panama to Fort rk. 

Capt. William J. Miehe to Honolulu from New York. 

Capt. Glenn L. Harker, from Hawaii to Camp —— B. Little. 

Capt. Henry A. Callahan, from Panama to Fort Hayes. 


Delegates to Meetings 


Asst. Surg. Gen. Warren F. Draper, U. S. Public Health 
Service, has been directed to attend the meeting of the 
American Public Health Association in Buffalo, October 11-14, 
and Surg. James P. Leake, to attend the Pennsylvania State 
Medical Association to be held at Philadelphia on the same 
dates; Senior Surgs. Claude H. Lavinder and William G., 
Stimpson and Surg. Harry E. Trimple will go as delegates 
to the annual meeting of the Association of Military Surgeons 
of the United States, October 14-16, at Philadelphia. 


Vacancies in Navy Medical Corps 


There will be about fifty vacancies for interns in U. S. 
naval hospitals, July 1, 1927. A competitive examination will 
be held in January, 1927, for senior medical students of 
class A schools, and successful candidates will be commis- 
sioned as lieutenants (j. g.) in the medical corps of the navy 
and after their graduation in June will be assigned to a naval 
hospital for internship in Boston, New York, Philadelphia, 
Washington, D. C., or San Diego. Application to appear for 
examinatie@n should be forwarded not later than November 15 
to the chief of bureau of medicine and surgery, naval depart- 
ment, Washington, D. C. Interns commissioned in the navy 
receive $2,699 a year if they have no dependents, and $3,158 
if they have dependents. 
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LONDON 
(From Our Regular Correspondent 


) 
Sept. 18, 1926. 


The National Health 

The seventh annual report of the ministry of health, which 
has just been issued, contains much information of interest. 
It shows the results of the first comprehensive attempt to 
obtain an approximate census of the numbers of persons in 
the country suffering from tuberculosis. The total number 
of cases remaining, Dec. 31, 1925, was: pulmonary, 249,803; 
nonpulmonary, 89,658. New cases reported during the year 
totaled: pulmonary, 60,770; nonpulmonary, 20,667, a slight 
increase on the previous year. As regards new methods of 
treatment which have come to the notice of the department 
during the past year, there has not so far been sufficient 
occasion in any instance for an actual test under the auspices 
of the minister, although all prima facie evidence furnished 
at the request of the department or otherwise has in each 
instance been fully considered. With reference to venereal 
diseases, the total number of attendances at treatment centers 
made during 1925 is the highest on record, the number being 
1,622,351, as compared with 1,563,608 in 1924 and 1,434,000 
in 1920. The total number of inpatient days during 1925 was 
143,438, an average of 393 beds being constantly occupied, as 
compared with 413 beds during 1924. Respecting other infec- 
tious diseases, the features of the year were the increase in 
the incidence of smallpox, scarlet fever and diphtheria, the 
decline in the number of fresh cases of epidemic encephalitis, 
and the much higher mortality rate from that disease, as com- 
pared with 1924. The number of cases of smallpox in England 
and Wales during 1925 was 5,354, as compared with 3,797 in 
1924 and 2,504 in 1923. The increase had continued into the 
present year, during the first quarter of which nearly 3,400 
cases had occurred. The type of disease generally prevalent 
remained mild, only six deaths being ascribed to smallpox, as 
compared with eight in 1924 and seven in 1923. During the 
year 1924, the latest for which complete information is avail- 
able, the number of births registered was 730,205. Of these 
children 346,650, or 47.5 per cent of the total, were success- 
fully vaccinated, while declarations of conscientious objection 
to vaccination were made by the parents in respect of 271,176 
children, or 37.1 per cent of the total. The infant mortality 
per thousand births in 1925 was 75, the same as for 1924. 
The big improvement that has taken place during the last 
thirty years is shown by the following comparison: In 1925 
the number of deaths of infants under 1 year of age was 
53,008, whereas if the average infant mortality rate of 
1891-1900 had been maintained the number would have been 
108,780, a saving of no fewer than 55,772 infant lives. 

The age of the population is changing. The birth rate 
in 1925 is the lowest yet recorded. It is highly probable that 
the crude mortality rate is now at or near its lowest point 
and may hereafter show a slight upward trend. A declining 
birth rate implies an increase of the average age of the 
population and must increase the death rate and therefore 
does not necessarily imply any strengthening of the forces 
of mortality. The following table represents the chief “taxes 
of mortality” in 1925; 

. Diseases of the heart and circulation 177 
. Bronchitis, pneumonia and other respiratory diseases. 165 
. Cancer 110 
. Diseases of the nervous system 

All forms of tuberculosis..... scone, OS 

It is interesting that tuberculosis, which used to occupy 
second place, is rapidly falling in the list of “killing diseases.” 
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Infant mortality continues to be low, but the recent reduction 
has taken place mainly between the ages of 3 months and 
12 months. The death rate under 4 weeks remains relatively 
high. The low level of infant mortality (75 per thousand 
births) means that (calculated on the average infant mortality 
of 1901-1910) there was in 1925 a saving of 37,000 infant lives. 
It also implies a better physical condition in children from 
1 to 5 years of age and a more enlightened understanding of 
personal and public hygiene. The mortality in the first four 
weeks of life, however, demands further effort to reduce it. 
Under the national health insurance scheme there was spent 
on sickness and invalidity last year a sum_ exceeding 
$65,000,000 : 


Men Women 
Sickness $30,665,000 $15,600,000 
Disablement benetits.......... 14,165,000 8,395,000 


It is calculated that there was a loss to the nation in the 
year, among the insured population alone, and excluding the 
loss due to sickness for which sickness or disablement benefit 
is not payable, a total of 25 million weeks’ work, or the 
equivalent of twelve months’ work of nearly half a million 
persons. To this loss must be added the labor and expense 
of caring for the sick. The following table shows the chief 
causes of sickness as ascertained from a scrutiny of a large 
number of insurance records: 


Disease Per Thousand of the Total 
1. Bronchitis, bronchial and nasal catarrh, cold, etc... 194.8 
4. Injuries and accidents..........sccccceccecseses 104.9 
6. Abscess, boils and septic conditions........-..+6. 76.0 
7. Debility, neuralgia, 49.7 


It is interesting to note that, in the case of women, diseases 
of digestion rank second, and debility, neuralgia and headache, 
third. Atmospheric pollution is a contributory cause of 
pneumonia, which is mainly a disease of industrial and urban 
districts, as a result of the total complex of town life. It is 
more prevalent in the North and Northwest than in the South, 
and this is not solely due to weather conditions. The smoky 
conditions of the atmosphere almost certainly play a part. 


SMALLPOX AND VACCINATION 


Some striking new figures about smallpox and vaccination 
are given. During 1925, no infants or young children who 
had been vaccinated were attacked by smallpox. In the old 
days, smallpox was in the main a disease of childhood. Of 
925 cases of smallpox that occurred in previously vaccinated 
persons, only nine had been vaccinated at an age period 
beyond infancy, but the intervals elapsing between vaccination 
and attack, even in the nine cases, were ten, ten, twelve, 
fourteen, fifteen, seventeen, thirty-one, forty-nine and sixty 
years, respectively. In 1925, 4,132 unvaccinated persons took 
smallpox, a large number of these persons being infants and 
young children. 


Medical Students Tour in America 


One hundred medical students sailed from Liverpool on 
the Cunard liner Aurania for a tour of the chief universities, 
hospitals and clinics in Canada and the United States, which 
was organized by the Cambridge University Medical Society. 
The tour includes Montreal, Ottawa, Toronto, Niagara, Wash- 
ington, Baltimore, Philadelphia, New York, New Haven and 
Boston. The universities to be visited include McGill, 
Columbia, Yale and Harvard. 


J. Howard Mummery 
J. Howard Mummery, D.Sc.Penn., F.R.C.S., L.D.S., a dis- 
tinguished pioneer in dental microscopy, has died at the 
age of 79. He was the son of a dentist, famous in his day, 
whose researches into the causes of decay of the teeth are 
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still authoritative. He was a frequent contributor to the 
Philosophical Transactions of the Royal Society, and his 
researches covered almost the whole range of dental anatomy 
and pathology. Of especial importance are his papers on the 
development of the teeth and on the innervation of dentin. 
The latter problem had baffled skilled histologists for many 
years. The investigation was a most laborious one and 
covered many years, but eventually Mummery was able to 
prove that the dentin of the teeth was abundantly supplied 
with nerve fibers. His mental vigor was undiminished to the 
end, and he was engaged in important researches up to a few 
weeks of his death. Within the last few months two impor- 
tant papers from his pen have appeared in the British Dental 
Journal. Indeed, in many respects, the last ten years of his 
life were the most fertile. At the age of 72 he wrote a 
book on “The Microscopical and General Anatomy of the 
Teeth,’ which almost at once became indispensable alike 
to the student of dentistry and to the zoologist. This was 
his only book, and its appearance so late in life illustrates 
his extraordinary care in establishing his conclusions before 
publishing them. He was a member of the Committee for 
the Investigation of Dental Disease of the Medical Research 
Council, and carried out some important researches for that 
body. He was awarded the C.B.E. for his work on injuries 
of the jaws during the Great War. The University of 
Pennsylvania conferred the D.Sc. on him. He had been a 
president of the British Dental Association and of the Inter- 
national Dental Federation. The Royal College of Surgeons 
made him an honorary Fellow. 


The Falling Birth Rate 


The birth rate of Great Britain for the quarter ending 
July 30 of this year is the lowest that has ever been recorded, 
except during the war years of 1917-1919. The rate per 
thousand of population has dropped from 19.3 in the corre- 
sponding quarter of 1925 to 18.7 this year. The decline began 
in 1921, and has since continued steadily. The natural 
increase of population in England and Wales for the quarter 
under review by the excess of births over deaths was 67,637, 
as against 82,710, 72,850 and 73,707 in the second quarters of 
1923, 1924 and 1925. The birth rate in 105 of the large cities 
of Great Britain averaged 19.4 per thousand of population, 
and that of London, 18.5. Comparison between the birth 
rates of London and a number of foreign cities shows that 
Amsterdam and Budapest are the only two continental capi- 
tals in which the rate exceeds that of London. In Paris the 
birth rate was only 16.7; in Copenhagen, 18.1; in Stockholm, 
12.5; in Oslo, 13.7, and in Berlin, 11.5. The rate in Amster- 
dam was 19.1, and in Budapest, 18.9. The number of deaths 
registered was 113,818, which is 551 more than in the corre- 
sponding quarter of 1925. Influenza has been stated to have 
been the primary or contributory cause of death in 3,616 
cases, or more than 3 per cent of the total number. Measured 
by the proportion of deaths of infants under 1 year of age to 
births registered, the infant mortality was equal to 62 per 
thousand, this being 4 per thousand below the rate for the 
second quarter of 1925, and 15 per thousand below the average 
of the ten preceding second quarters. The number of persons 
married in the first quarter of 1926 in England and Wales was 
92,336, a decrease of 61,752 compared with the number in the 
preceding quarter, and thirty-four less than that in the 
corresponding quarter of 1925. The number corresponds to 
an annual rate of 9.6 per thousand of the estimated midyear 
population. 


Bubonic Plague in England 
The ministry of health announces the notification of a case 
of bubonic plague at Liverpool. A boy, aged 10, whose father 
is employed at the docks, became ill, August 27, and died, 
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August 30. Government bacteriologists have confirmed the 
diagnosis of bubonic plague. The boy’s father is now in a 
hospital recovering from an illness the nature of which sug- 
gests that he, too, may have suffered from bubonic plague. 
The other members of the household are under supervision. 
All possible steps to prevent a spread of infection have been 
taken by the Liverpool public health department. The cir- 
cumstances are being investigated by a medical officer of the 
ministry of health. Previous cases of bubonic plague in 
England are rare, though members of ships’ crews have occa- 
sionally been found to be infected. This was particularly the 
case immediately after the war. The bacillus is usually 
carried by ships’ rats, which infect the crew. It is extremely 
rare, however, for a shore worker to become infected. 


PARIS 
(From Our Regular Correspondent) 
Sept. 8, 1926. 
- Sport and Its Abuses 

Dr. Félix Régnault has published several articles calling 
attention to abuses in the field of sport, thereby causing con- 
siderable stir in sporting circles. The fact that a number 
of physicians, who themselves take part in sport activities, 
have replied scornfully in the special journals leaves the 
general public confused and uncertain as to the truth. How- 
ever, the large majority of practitioners (excluding physicians 
in the service of athletic associations) who form their judg- 
ments on the basis of the facts that they observe in their 
practice admit that Dr. Régnault is right, and that his state- 
ments are well supported by facts, when he alleges that the 
chief danger in sports is to the heart. He protested mainly 
against the foot races, both the speed tests and the endurance 
tests, with prizes to the winners, which attract, on Sundays, 
a crowd of young men, who present themselves before they 
have had sufficient training. These beginners have no chance 
of winning the prize but enter the contests with the temerity 
of youth. Dr. Régnault has observed many young men suffer- 
ing from acute attacks of asystolia, and holds that such con- 
ditions will produce subjects who will remain cardiac patients 
for the rest of their days. He thinks that for public races 
only persons selected by athletic associations to represent them 
should be accepted. Such competitors should have been sub- 
jected to an examination of the heart immediately after 
running a race in order to show whether or not their hearts 
could stand the strain. He emphasized that athletes will avoid 
overexertion if they observe well established physiologic prin- 
ciples. Dr. Régnault has published several studies on the 
subject, in which he took advantage of a detailed examination 
of the bodily movements with the aid of the cinematograph. 
Dr. Régnault and persons whom he instructed in his methods 
were able to take part in races at a speed of from 12 to 18 
kilometers an hour, for several hours, without causing heart 
fatigue or breathlessness. In short, he recommends the appli- 
cation of scientific methods to the bodily movements that the 
participants in sport activities believe to depend for their 
regulation only on training, endurance and personal energy. 

A bitter attack in the sporting journals followed the pub- 
lication of the foregoing statements. Dr. Bellin du Coteau, 
who is himself a follower of sport, having won several prizes, 
thrust the whole matter aside as merely conflicting theories. 
He stated that he had never observed the heart affections to 
which Dr. Régnault referred, and accused the latter of 
endeavoring to discredit all sports, which play an important 
part in the betterment of the human race. To this charge 
Dr. Régnault replied, citing concrete facts that had come 
under his personal observation. He has seen frequent attacks 
of acute asystolia in young men practicing the 100 meter dash 
in the St. Cloud stadium. He has seen, in the Boucicaut 
Hospital, Paris, professional sportsmen dying of chronic 
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asystolia at the age of 35. He has seen, in the health resort 
Nauheim, Oxford and Cambridge students who were taking 
treatment for their damaged hearts. Previously, Drs. Bouchard, 
Legendre and Lagrange, who had devoted much study to the 
improvement of methods of physical culture, called attention 
to cases of this kind. In conclusion, Dr. Régnault expressed 
the opinion that it would be better if all 100 and-400 meter 
races, in which the participants have not been subjected to 
previous examination, were suppressed. 


The Tax on Sojourners in Health Resorts 
About fifteen years ago, the municipal authorities of certain 
health resorts in France introduced a form of tax termed a 
“taxe de séjour,” which was levied on strangers who came 
for medical treatment or for the betterment of their health. 


' The tax was patterned after the Kurtax, which has existed 


for many years in the German spas, and was destined to 
serve for the improvement of arrangements placed at the 
disposal of visitors; for example, the equipment of the baths 
and the establishment of parks and promenades for the benefit 
of bathers. A commission was appointed in 1908, under the 
minister of the interior, to control the operation of this tax. 
As members of the commission were chosen (1) the mayors 
of the towns and cities having thermal baths, and (2) the 
members of parliament representing the same regions. But it 
was not long before political influences began to make them- 
selves manifest. At first, the tax was applied only to health 
resorts with thermal baths; later, climatic resorts claimed 
and utilized the privilege, on the assumption that they fur- 
nished visitors, in the air, an element that benefited their 
health, and, still later, the seaside resorts adopted the plan, 
on similar grounds. Finally, every locality that entertained, 
during the summer season, visitors for periods exceeding 
a week came to demand a head tax. Of late, some Alpine 
resorts famous for their winter sports have introduced the tax. 

After the institution of this tax, it was decided that the 
Academy of Medicine should be asked to designate the locali- 
ties that deserve to be classed as therapeutic resorts, under 
the various categories mentioned. The tax was made appli- 
cable to all persons coming from other localities of France 
or from abroad with the intention of sojourning in a resort 
for more than a week, and its application extended to all the 
members of the family, including the children (with the excep- 
tion of infants) and domestics. The amount of the tax, 
varying from 1 to 4 francs a day, is fixed by the prefect of 
the department, and is based on the average numbers of the 
floating population. The sums thus collected are deposited 
in a fund, the administration of which is in the hands of a 
group termed “Chambre d’industrie thermale,”’ which is made 
up, in equal proportions, of the representatives of the physi- 
cians, the hotelkeepers and the municipal council of the town. 

Unfortunately, this scheme of taxation, which appeared to 
be an excellent idea in the beginning, has gradually given 
rise to abuses, of which not only the general public but even 
the physicians are commencing to complain. The head taxes 
have been constantly increased until they have become a 
veritable burden, especially for large-sized families. A family 
consisting, say, of six persons, including the domestics, rent- 
ing a villa for two months at some small beach, will be sur- 
prised to learn that the head taxes amount to from 600 to 800 
francs (from $18 to $25). The inhabitants of the region are 
exempt from the tax. But the owner of a villa, although 
exempt himself, must pay for every person that he entertains 
in his family for more than a week. 

The use of the funds thus collected has awakened no less 
criticism; for frequently, contrary to the original idea, the 
funds have been employed for purposes that benefited not only 
the visitors but all the inhabitants of the region. One of the 
common ways of utilizing the funds is for the establishment 
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of water works and sewerage systems, measures that are of 
evident value for the promotion of the health of the com- 
munity. Such expenditures were advanced at the time the 
tax was introduced as the main reasons for its adoption. 
Today, the water works and the sewerage systems having 
been completed; and, the head tax continuing to fill the 
treasury, the authorities have gone a step further and have 
used the funds to install plumbing and electric light fixtures 
in all the houses, not only of the visitors but of all the inhabi- 
tants. Following the installation of these improvements, room 
rent and house rent have increased 25 per cent, thus working 
a hardship on the group whose money made the improvements 
possible. Furthermore, the funds have been employed for 
the making of highways, for the creation of autobus services, 
and for street-car lines, which serve the visitors only two 
months of the year and the native inhabitants the year round, 
without costing the latter anything for their establishment. 
The municipalities of these privileged regions pay out of this 
fund for many improvements which formerly they could not 
introduce unless the money therefor could be procured from 
the inhabitants, notwithstanding the fact that the latter are 
enriching themselves otherwise by the commercial exploitation 
of the visitors. Out of the same fund, the authorities pay 
for their advertising campaign, including posters extolling 
the merits of the resort, and even the salaries of police officers. 
Some of the richer resorts organize fairs, or festivals, with 
these funds, which become, in turn, another source of revenue. 
In short, it is evident that abuses are creeping in, and that 
many families with a number of children but of limited means 
are often prevented by the head tax from visiting the resort 
of their choice. The Academy of Medicine proposes to use 
its influence to counteract this abuse. It plans henceforth 
to refuse authorization to small but ambitious regions that, 
under the influence of a group of speculators, desire to estab- 
lish baths and to ,be recognized as health resorts. The 
Academy of Medicine will demand, furthermore, that, after 
improvements of a genuine hygienic nature have been installed, 
the tax shall be reduced, or even abolished as soon as the 
commune has become sufficiently wealthy to pay for improve- 
ments that assure its further prosperity. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Aug. 20, 1926. 
Third National Medical Congress 


The Third National Congress of Medicine was held at 
Buenos Aires, July 8-18, simultaneously with the First South 
American Congress of Dermatology and Syphilography, the 
Fourth South American Conference on Hygiene, Microbiology 
and Pathology, and the Second South American Conference 
on Medical Teaching. The foreign delegates to the first 
meeting were declared honorary members, thus giving the occa- 
sion an international character. The effect was strengthened 
by the presence of such noted scientists as Alessandrini and 
Ascoli of Rome, Pittaluga of Madrid, Kiiss and Delbet of 
Paris, Strode and Davis. Among the speakers were Gurgel, 
Rabello and Rocha Vaz of Brazil, Morales Villazén of Bolivia, 
and Pou Orfila of Uruguay. 

The official subject of the congress was malaria, its diverse 
phases being discussed in thirty papers presented at the 
general session and forty papers discussed before the sections. 

In the nineteen sections 620 papers were read on different 
questions belonging to medicine, pharmacy, dentistry, biology, 
military medicine and naval medicine. 

The executive committee has already published a volume 
containing all the papers on malaria. Among those most 


important are Alessandrini’s on anophelism without malaria; 
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Jour. A. M. A. 
Oct. 9, 1926 
Ascoli’s on cinchona alkaloids; Pittaluga’s on human abodes 
as malarial foci, and Shannon’s on biology of anopheles. 
Other essays dealt with anopheles (Brethes) ; malarial para- 
sites (Dios); malarial pathology (Llambias); malaria in 
children (Araoz Alfaro); latent malaria (Padilla); spleno- 
megaly (Lenzi); malaria and aortitis (Castex); malarial 
gastro-enteropathies (Bonorino Udaondo and Sanguinetti) ; 
malarial anemia (Goyena); cirrhosis (Goyena); malarial 
coma (Del Sel), and malaria and childbirth (Cantén). 

The congress appointed a commission to prepare a plan for 
a campaign against malaria. Its members were Drs. G. Araoz 
Alfaro, E. Cantén, M. V. Carbonell, A. Bahmann, R. Cossio 
and A. Barbieri. Profs. V. Ascoli, G. Alessandrini and 
G. Pittaluga acted as advisers. The report submitted by the 
commission was immediately forwarded to the government. 
In general its recommendations included: treatment of all 
patients, especially chronic cases, if necessary by a house-to- 
house survey; establishment of dispensaries and laboratories; 
free quinine; destruction of mosquito breeding places by 
drainage, oiling, use of fishes and paris green; house screen- 
ing, and condemnation of thatched houses and huts. Extensive 
drainage works must be reserved for the proximity of large 
communities. In order to make the campaign effective, full 
cooperation must be secured on the part of provincial and 
municipal authorities as well as land owners and employers. 
Intensive quinine therapy must be considered as an emer- 
gency measure in the worst malarial areas. Health education 
should be pushed through popular lectures and teaching in 
the schools. The study of the parasites and the insect 
carriers as well as clinical and epidemiologic research should 
be continued. The establishment of an institute of tropical 
medicine and hygiene would be advisable. An effort should 
be made to grow the cinchona tree in the country. A national 
commission against malaria should also be organized under 
the auspices of the national health department. 


Foreign Professors 

The recent congresses have brought to this country an 
afflux of foreign professors. 

Professors Delbet, Ascoli and Pittaluga were appointed 
corresponding members by the National Academy of Medicine. 
Tejera of Venezuela, who arrived too late for the congresses, 
read before the Society of Biology an important paper on the 
role of cockroaches as disease carriers, based on personal 
observations and experiments. Pittaluga offered a practical 
course in pathology of the blood and blood-forming structures. 
Sergent gave several lectures on lung tuberculosis. Ales- 
sandrini was engaged by the national health department to 
make some studies in the malarial regions. After the con- 
gress, the foreign delegates visited the provinces of Tucuman, 
Salta and Jujuy, in which malaria is most prevalent. 


Public Hospitals 


The city now owns twenty-two hospitals, with 8,000 beds. 
Eight of them have a capacity of 1,200 or more beds each. 
There are also fifteen venereal dispensaries. The Rawson 
Hospital has been completely rebuilt. The new arrangement 
is more economical, but there are many disputes as to the 
advisability of the changes. Some criticize the esthetic phase; 
others, the hygienic features, such as the reduced height of 
rooms. The enlargement of the Home for Chronic and 
Invalid Cases at Ituzaingo is making good progress. This 
work will cost 2,600,000 pesos (about $1,066,000) and will be 
finished by the end of this year. 

Buenos Aires Province is also building at General Villegas 
its second regional hospital of the seven now authorized at a 
cost of 7,500,000 pesos (about $3,075,000). The first is being | 
built at Lobos and two large policlinics are planned for Bahia 
Blanca and Pergamino. 
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PRAGUE 
(From Our Regular Correspondent) Sept. 1, 1926. 
Health Exhibit in Brno 

The Medical Faculty of Brno, which has been in existence 
only since the creation of the independent state of Czecho- 
slovakia, has recently organized a health exhibit which com- 
pares very favorably with those held in Strasbourg or Vienna. 
The exhibit was put on at the time the International Sample 
Fair was held in Brno in August. The exhibit was located 
in several pavilions, the central hall of which was dedicated 
to J. E. Purkinje. Around the statue of the great scientist 
were grouped posters and documents illustrating the impor- 
tance of his discoveries. The whole exhibit was divided into 
twenty-one departments. In the department of anatomy, 
models and anatomic preparations were displayed. The older 
generation of anatomists in this country opposed the use of 
models in teaching anatomy on the ground that actual con- 
ditions on the original material were much more complicated, 
and those who became used to models did not develop the 
analytic type of mind necessary in biologic sciences. Although 
this point of view holds for students of medicine, it does not 
hold for the public. The department of physiology gave 
instruction concerning the circulatory system and the science 
of nutrition. The topic of nutrition was dealt with both as 
an individual and a national question. Information concern- 
ing food chemistry was given through illustrated posters and 
models. The industrial processes necessary for the conserva- 
tion of foods were exhibited in great detail, with the coopera- 
tion of the manufacturers. A separate section was devoted 
to milk. The department of pharmacology presented the out- 
worn topic of alcohol and drugs of public health interest in 
an original manner. In the department of infectious diseases 
the public took especial interest in the microscopic prepara- 
tions of bacteria. Hygiene and clothing were presented by 
the department of hygiene. Care was taken to avoid stress- 
ing the pathologic conditions so much that the public, espe- 
cially of those afflicted with some malady, would be frightened. 
The positive side of health was put into the forefront. 
-Another important positive feature of the exhibit was that 
explanation of the material in the exhibit was given by the 
personnel of the medical faculty and the medical students. 
Thus, they were given opportunity to familiarize themselves 
with methods of public health instruction. Regular lectures 
were given and broadcast. A model playground was provided 
for the children, and milk was distributed free to those 
undernourished. Interest in the exhibit was such that it was 
kept open after the termination of the sample fair. After the 
termination of the exhibit, the material will be used as the 
foundation of a permanent public health museum in Brno. 


Congress of International Association of Medical Women 

The third congress of the International Association of Med- 
ical Women was held in Prague, August 25-27. Prague was 
selected for the congress because there is no national branch 
of the association in Czechoslovakia in spite of the fact that 
the Czechoslovak medical profession has one of the largest 
percentages of women physicians. The sessions were held 
under the presidency of Lady Barret, who represented Great 
Britain. Delegates from the United States, Germany, Austria 
and Poland were present. The first day of the congress was 
devoted to questions of organization. The following sessions 
were public and were devoted to the relationship of 
pregnancy to tuberculosis, and the position of medical 
women in legal medicine. National associations which are 
members of the international association exist in twenty-two 
countries with a total number of 3,000 members. Contacts of 
the international association with the national bodies are being 
maintained through national corresponding secretaries. It 
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must be admitted that the whole movement did not meet with 
great enthusiasm in the country because it does not seem 
advisable to weaken the organization of the Czech medical 
profession by subdividing its members into groups according 
to sexes. 

Education of Dentists 


Recently the ministerial decree on the education of dentists 
in Czechoslovakia was promulgated. According to the decree, 
an institute for the education of dentists is being organized 
in Prague under the ministry of health. The direction of the 
institute is in the hands of a director, who at present is 
professor of dentistry at the medical faculty. The institute 
is subdivided into a number of departments, with a chief at 
the head of each. To qualify as a dentist, one must success- 
fully pursue the regular curriculum at the institute. Only 
doctors of medicine can be accepted as candidates. The time 
of training at the institute is ten months, and those who 
successfully negotiate it are entitled to a special certificate. 
Those who have been assistants at some of the Czechoslovak 
dental clinics for at least nine months can obtain the certificate 
after one month’s stay at the institute. 


Rural School Medical Inspection 


School medical inspection in rural districts has been recently 
regulated by a decree of the ministry of health. Local school 
authorities are responsible for employing a school physician 
on a contract basis. He is also responsible to them. The 
ministerial decree recommends the employment of a special 
school physician in communities where there are more than 
2,000 school children. He may engage in private practice 
preferably in the specialty of pediatrics, but he should con- 
sider his occupation in the school as his major task. School 
physicians are paid a fixed amount per head annually. School 
physicians in rural communities with less than 2,000 school 
children should be picked from the ranks of the local health 
officers. It is the task of school physicians to supervise the 
development of school children, cooperate in their physical 
education, and supervise the sanitation of the school building 
and grounds. The first day of the school year should be 
devoted to the elimination of those who are suspected of 
harboring infectious disease. In the following six weeks, 
the school physician should pick out those who require con- 
tinuous medical attention. He should examine in detail all the 
children at least twice a year. He should concentrate on chil- 
dren of the first grade and those at the age of puberty. These 
regulations hold good for the elementary schools. 


BERLIN 
(From Our Regular Correspondent) 
Sept. 11, 1926. 
The Crusade Against Typhoid 

As mentioned in previous letters, last year and this year 
have witnessed more typhoid outbreaks than usual. A few 
months ago the federal council on health adopted the following 
resolutions : 

The numerous typhoid outbreaks, during the year 1925, 
have shown that in the supervision of hygienic arrangements 
in many communes abuses have arisen which imperatively 
need to be corrected. The supervision of dairies must be 
made more rigorous than it has been in the past. The man- 
agers of dairies must be given practical and scientific training 
in the production and care of milk. For the protection of 
the public health, a physician should be on the staff that has 
charge of the supervision of dairies. When it is impossible 


to make suitable arrangements for the delivery of absolutely 
safe unpasteurized milk to the cities, the collection of milk 
from various sources to be followed by adequate pasteuriza- 
tion constitutes the best form of milk service for the popula- 
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tion of larger communities. The control of all the smaller 
sources of milk supply is difficult. As a rule, the best method 
is to endeavor to teach the small producers to observe the 
necessary cleanliness in the production and handling of milk. 
The water supply and the drains and sewers must also receive 
careful attention. They also should be regularly controlled 
by the public health service. No water or sewerage system 
should be constructed or remodeled without a careful exami- 
nation of the arrangements by the health service. In that 
connection, the provisions of the federal council issued 
June 16, 1906 (instructions concerning the establishment, the 
operation and the supervision of public water works not 
designed exclusively for technical purposes), and section 35 
of the law pertaining to the control of diseases that are a 
menace to the public health, dated June 30, 1900, must be 
considered. All persons employed in a dairy or in a central 
water-distributing plant, whose activities bring them into such 
contact with the milk or the drinking water as to constitute 
a possible source of infection for consumers, must undergo 
a periodic health examination and be declared free from 
typhoid, paratyphoid and dysentery. To prevent the spread 
of disease through the distribution of foodstuffs, a provision 
of approximately the following content should be introduced 
into the federal law pertaining to foodstuffs or into the law 
bearing on epidemics: Persons whose condition is such that 
they may serve to spread disease through contact with food- 
stuffs may be compelled to relinquish, either for the time 
being or permanently, their activities in any food-distributing 
center. Suspected cases of typhoid and paratyphoid should 
be made notifiable. All bacteriologic laboratories should be 
compelled to report all suspected cases. Such legislation 
should be passed as will permit the authorities to compel per- 
sons who are strongly suspected of being bacillus carriers to 
submit stool and urine specimens for bacteriologic examina- 
tion. For that purpose, a supplementary paragraph should 
be added to section 7 of the federal law of June 30, 1900, 
pertaining to the control of infectious diseases. Prophylactic 
inoculations against typhoid have proved exceedingly effective, 
furnishing immunity over long periods. The measures adopted 
in 1904 by the federal public health service for combating 
typhoid will still serve, with slight changes, as a basis for 
such control. 
Germany’s War Pensioners 


Statistics collected in 1924 by the federal statistical bureau 
and the federal ministry of labor, concerning Germany’s war 
pensioners, show that of the 1,500,000 war injured (status of 
1920), 663,726 are receiving at present government aid. 
According to present rulings, a person must be suffering from 
at least 25 per cent disability in order to be entitled to a 
pension. If his disability amounts to 50 per cent, he is 
regarded as severely injured and is entitled to special favors, 
especially with respect to claims on government employment. 
Fortunately, those presenting less than 50 per cent of dis- 
ability are in the majority. The subjoined tabulation shows 
the relative percentages of disability: 


257,989, or 38.9 per cent, 30 per cent of disability 
112,436, or 16.9 per cent, 40 per cent of disability 
18.6 per cent, 50 per cent of disability 
9.6 per cent, 60 per cent of disability 
7.3 per cent, 70 per cent of disability 
3.8 per cent, 80 per cent of disability 
0.7 per cent, 90 per cent of disability 
4.2 per cent, more than 90 per cent of disability 


4,786, or 
28,098, or 
There are 2,734 blind persons among the war injured. Of 
these, twelve were, in addition, mentally affected; twenty- 
seven had lost a leg; forty-one had lost an arm, and ten had 
had both legs amputated. The blind receive the highest 
pension, together with special allowances to pay for supple- 
mentary care. 
The number of persons affected with pulmonary tuber- 
culosis is surprisingly high—39,580. In cases in which a 
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previously existing lung affection became worse owing to 
war service, the persons are entitled to a pension. 

The 5,000 mental patients should doubtless be subjected to 
a reexamination. There were almost a thousand with 50 per 
cent or more of disability, but it seems likely that in some 
instances the milder nervous and emotional disturbances were 
considered as mental disease. 

The number of war injured that have lost a leg or a foot 
(44,567) is more than twice the number who have had an 
arm or hand amputated. The average disability figured for 
each of these two groups is about the same (67 per cent). 
The percentage of persons who, in spite of arm or leg 
amputations, have been able to secure employment is high, 
thanks to the recent developments in Germany in prosthetics 
and orthopedic mechanics. Of the 1,250 who have lost both 
legs or both feet, or a foot and a leg, and the 136 who have 
lost both arms or both hands, or an arm and a hand, there 
are very few who have not secured employment. They also 
receive special allowances for additional care. 

Severe injuries have not prevented the pensioners from 
finding wives. Seventy-five per cent of the seriously injured, 
or, to be more exact, 78 per cent of the blind, 73 per cent of 
the tuberculous, and 63 per cent of those who have undergone 
double amputations, are married. Furthermore, the severely 
injured, in the great majority of cases, have been able to 
support a family. Of the 293,000 severely injured, only 13,000 
(although capable of earning a living) are out of work during 
the present economic crisis. 

It has been frequently unofficially stated that the number 
of war injured is constantly decreasing, but recent statistics 
show that such statements were unfounded. On the contrary, 
there has been an increase of more than 17,000 pensioners 
since 1924, which is doubtless owing to the fact that the 
present unfavorable economic conditions have induced many 
to present their claims to pensions who previously have not 
found it necessary. On the basis of the present general mor- 
tality rates, we shall have, in 1930, 685,000; in 1940, 606,000, 
and, in 1945, 550,000, war pensioners. 

The aforementioned statistics present data also on the 
families of men who served in the war. In October, 1924, 
there were 365,000 war widows, 962,000 children bereft of one 
parent, and 65,000 orphans. Since the close of the war, the 
number of war widows has rapidly decreased, around 200,000, 
apparently, having remarried. The annual federal appropria- 
tions for the benefit of the war injured and their families 
(including the officers of the old army and those enlisted in 
the new army, together with their dependents) amount at 
present to 1,491,800,000 marks ($355,000,000), or 30.2 per 
cent of the total federal expenditures. 


Marriages 


Cart Epcar Ervin, Danville, Pa., to Miss Marjorie Eleanor 
Read oi Holyoke, Mass., September 23. 

Horatio B. Sweetser, Jr. Minneapolis, to Miss May 
Morrissey of Antigo, Wis., in August. 


Raymonp J. Murpny, Chicago, to Miss Helene McAuley of 
North Adams, Mass., September 8 


Tuomas M. Kiuc, Wheeling, W. Va. to Miss Joanna 
Murphy of Littleton, August 10. 


James L. ALLEN to Miss Ruth Fox, both of Robinson, IIl., 
recently at St. Louis. 


Joun W. Roser, Marysville, Wash., to Miss Therza Corlett 
of Seattle, in July. 


Jacop A. BEeNscHorF to Miss Leonella Padden, both of 
Seattle, June 28 


Faris M. Brair, Seattle, to Miss Irma Stark of Helena, 
Mont., July 3. 
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Deaths 


Aldo Charles Massaglia ® University, Miss.; University of 
Genoa, Italy, 1901; instructor of pathology, Royal University 
of Modena, Italy, 1906-1909; director of the Hospital of Royal 
Palace, Turin, Italy, 1918-1919; professor of pathology and 
bacteriology, University of North Dakota School of Medicine, 
University, N. D., 1921-1923; formerly associate professor of 
pathology and instructor in clinical pathology, Loyola Uni- 
versity School of Medicine, Chicago, and Northwestern Uni- 
versity School of Medicine, Chicago, respectively; professor 
of bacteriology and pathology, University of Mississippi 
School of Medicine; served with the Italian Army during the 
World War; aged 50; died, September 2, of heart disease. 


Daniel Howard Gregory, De Pere, Wis.; University of 
Michigan Medical School, Ann Arbor, 1876; member of the 
State Medical Society of Wisconsin; past president of the 
Brown County Medical Society; city physician and health 
officer; aged 73; died suddenly, in September, of heart 
disease. 


Charles Tracy Southworth ® Monroe, Mich.; Detroit Col- 
lege of Medicine and Surgery, 1886; secretary of the Monroe 
County Medical Society; for twenty years president of the 
board of education; member of the American College of 
Physicians; aged 60; was killed, September 2, in a wreck. 


Frederick Warren Cram ® Sheldon, Iowa; Rush Medical 
College, Chicago, 1878; president of the O’Brien County 
Medical Society; for many years member of the board of 
education; proprietor of a hospital bearing his name, where 
he died, August 24, of septicemia, aged 71. 


Edward Morris Conroy ® Ogden, Utah; State University 
of Iowa College of Medicine, lowa City, 1890; past president 
of the Weber County Medical Socety; formerly mayor of 
Ogden; aged 69; died, August 13, of carcinoma of the 
pancreas. 


Thomas Oliver Cooper, Wilmington, Del.; Hahnemann 
Medical College of Philadelphia, 1896; for twenty-three years 
a member of the board of education; formerly member of the 
state legislature; aged 72; died, September 7, of heart disease. 


Kenny Oscar Rinehart, Pinewood, S. C.; Medical College 
of the State of South Carolina, Charleston, 1912; member of 
the South Carolina Medical Association; aged 44; died, 
August 25, at the Tuomey Hospital, Sumter, of septicemia. 


William Clayton Orr @ Leesburg, Va.; University College 
of Medicine, Richmond, 1900; secretary of the Loudon County 
Medical Society; on the staff of the Loudon County Medical 
Hospital; aged 49; died, August 29, of pneumonia. 

Charles Hoffmann, New York; Medical Department of the 
University of the City of New York, 1883; member of the 
Medical Society of the State of New York; aged 68; died 
suddenly, September 20, of heart disease. 


Joseph Francis Goeke, Manistee, Mich.; St. Louis Univer- 
sity School of Medicine, 1918; member of the Michigan State 
Medical Society; aged 33; died, September 14, at the Jewish 
Hospital, St. Louis, of gastric ulcer. 

Arthur M. Kohl, Belleville, Ill.; Medical College of Indiana, 
Indianapolis, 1896; member of the [Illinois State Medical 
Society ; aged 54; died, September 14, at the Barnes Hospital, 
. St. Louis, of carcinoma of the neck. 


L. Stone Kelley, Newark, N. Y.; New York Homeopathic 
Medical College and Hospital, New York, 1891; member of 
the Medical Society of the State of New York; aged 60; died, 
in September, of angina pectoris. 


Oscar Haden Montgomery, Birmingham, Ala.; Birmingham 
Medical College, 1903; member of the Medical Association 
of the State of Alabama; aged 50; died, September 15, of 
angina pectoris and toxemia. 


Ernest George Livingston, Lowell, Mass.; University of 
Vermont College of Medicine, Burlington, 1898; member of 
the Massachusetts Medical Society; aged 54; died, Septem- 
ber 11, of heart disease. 


Samuel Joshua Littenberg ® New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1908; 
on the statf of the Jewish Memorial Hospital; aged 41; was 
drowned, September 10. 

Andrew Brown Ramsey, McMinnville, Tenn.; University 
of Nashville Medical Department, 1884; member of the Ten- 
nessee State Medical Association; aged 64; was shot and 
killed, September 18. 
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James Harvey McLellan, London, Ont., Canada; Cleveland 
University of Medicine and Surgery, 1871; aged 75; die 
recently, at the Victoria Hospital, of hypertrophy of the 
prostate and uremia. 

Winfred Baxter Bancroft, Boston; Medical School of Har- 
vard University, Boston, 1877; member of the Massachusetts 
Medical Society; aged 76; died, September 14, at a sana- 
torium, in Rutland. 

Joseph M. Owens, Somerset, Ky.; University of Tennessee 
College of Medicine, Memphis, 1886; aged 61; died, August 
30, at the Somerset General Hospital, of organic heart 
disease. 

William W. Smith, Portsmouth, Ohio; Medical College of 
Ohio, Cincinnati, 1880; member of the Ohio State Medical 
Association; aged 69; died, September 16, of angina pectoris. 

Forest Lee Parsons, Durand, Mich.; Rush Medical College, 
Chicago, 1908; member of the Michigan State Medical 
Society ; aged 44; died, September 10, of pernicious anemia. 

John C. Bucher ® Lebanon, Pa.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1884; aged 63; died, 
September 6, of heart disease and diabetes mellitus. 

Willis Ezra Bradley ® Ethel, Mo.; Beaumont Hospital 
Medical College, St. Louis, 1893; aged 56; died, September 13, 
following an abdominal operation for carcinoma. 

Joseph L. Cloud, Avon Park, Fla.; Atlanta Medical College, 
1894; formerly president of the city council; aged 55; died 
suddenly, August 25, of cerebral hemorrhage. 

Harold Bryn, Brooklyn; University of Christiania, Norway, 
1887; aged 68; died, September 9, at Plainfield, Mass., of 
chronic nephritis and diabetes mellitus. 

Louis Norton Tuttle, Holland, Mich.; University of Mich- 
igan Homeopathic Medical School, Ann Arbor, 1884; aged 68; 
died, September 5, of chronic nephritis. 

William M. Bancroft, Lexington, Neb.; Philadelphia Uni- 
versity of Medicine and Surgery, 1871; aged 75; died sud- 
denly, August 16, of cerebral hemorrhage. 

Wallace Neff, Washington, D. C.; Medical College of Ohio, 
Cincinnati, 1879; aged 73; died, September 13, at Cincinnati, 
of arthritis and pneumonia. 

William Thomas White, Palatka, Fla.; Leonard Medical 
School, Raleigh, N. C., 1909; aged 46; died, February 11, of 
epilepsy and heart disease. 

Oliver Perry Grant, Easton, Ill.; Northwestern University 
Medical School, Chicago, 1905; aged 48; died, September 17, 
of cerebral hemorrhage. 

Mary Beach Morey, Gonzales, Texas; Eclectic Medical 
Institute, Cincinnati, 1899; aged 78; died, June 9, at Smiley, 
of cerebral hemorrhage. 

Jacob Peter Strieby, Swartmore, Pa.; Jefferson Medical 
College of Philadelphia, 1891; aged 78; died, September 14, 
of bronchopneumonia. 

R. Lynn McCormick, Cincinnati; Pulte Medical College, 
Cincinnati, 1887; aged 65; died, September 13, of a self- 
inflicted butlet wound. 

W. A. Wright ® Thayer, Iowa; Chaddock School of Medi- 
cine, Quincy, Ill, 1888; aged 58; died, September 13, of 
angina pectoris. 

Walter C. Reinhardt, Sinton, Texas; Fort Worth School 
of Medicine, 1912; aged 49; died, August 28, of a self-inflicted 
bullet wound. 

John Frank Pember ® Janesville, Wis.; Chicago Medical 
College, 1883; aged 68; died, September 10, of cerebral 
hemorrhage. 

Kells Hewett Boland, Atlanta, Ga.; Southern Medical Col- 
lege, Atlanta, 1887; aged 85; died, September 9, of chronic 
nephritis. 

Marshall M. Moody, po Beach, Miss.; Memphis Hospital 
Medical College, 1893; aged 70; died, in September, of pellagra. 

Claudia A. Rickard, Muncie, Ind. (licensed, Indiana, 1897) ; 
aged 78; died, September 19, of cerebral hemorrhage. 


Arthur J. Marquis, DePere, Wis.; Milwaukee Medical Col- 
lege, 1908; aged 47; died, August 24, of septicemia. 


CORRECTION 
Dr. Frederick Porter Hammond Is Not Dead.—The notice 
in THE JouRNAL, September 25, of the death of Dr. Frederick 
Porter Hammond from injuries received when struck by an 
automobile was erroneous. Dr. Hammond suffered fractures 


of the skull, arm and several ribs, and other injuries, but we 
are glad to say it is expected he will completely recover. 
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The Propaganda for Reform 


In Tuis Department Appear Reports oF THe JourNnat’s 
BureEAvU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


LAVEX—A FRAUD 


The Government Bars the Mails to Another Kansas City 
Mail-Order Fake 


“Lavex” is known to the public best as an alleged cure for 
that elusive but attention-compelling condition known as 
“catarrh.” It is put on the market by the Lavex Chemical 
Company, which has for its president one Raynolds Barnum 
(suggestive name) and for its vice-president and secretary 
Walter R. Smith. As long ago as November 29, 1924, THe 
JourNAL expressed the opinion that Lavex was a newer name 
for what used to be called “Maignen’s Antiseptic Powder,” 
on which the Council on Pharmacy and Chemistry published 
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a report in November, 1914, and which in 1915 the government 
declared misbranded because of false and fraudulent claims. 

The Lavex Chemical Company was, it appears, incorporated 
in Missouri in April, 1922. It has been advertising in about 
500 newspapers and magazines which in the aggregate 
obtained $100,000 a year for their share in defrauding the 
public. It has also purchased “sucker lists” and circularized 
the people on these lists. Now the Post Office has put a stop 
to this profitable fraud by debarring from the mails the Lavex 
Chemical Company and W. R. Smith. 

The advertisements of Lavex declare that the product is 
the “discovery of a famous French scientist” which would 
“kill the germs” that cause “catarrh.” It was brought out 
at the hearing in Washington that one Prosper A. Maignen, 
who operates the Maignen Chemical Company of Philadel- 
phia, is the so-called French scientist. The evidence shows 
that Maignen is not a scientist, much less a famous scientist; 
he is not a doctor nor a professor. His education apparently 
ceased with the high school. The attorney who appeared with 
Barnum and Smith in defense of the nostrum was John A. 
Nash of Chicago. Nash is the same man that appeared as 
attorney for Burgess and Johnson, two other Kansas City 
quacks whose quack mail-order business was declared a fraud 
a few months ago. 


FOR REFORM oe 


rn. A. M. A, 
Oct. 9, 1926 

A few excerpts from the memorandum of Judge Horace J. 
Donnelly, Solictor of the Post Office Department, to the Post- 
master General recommending the issuance of a fraud order, 


will be sufficient to make clear the quackishness of this 
scheme: 


“The business consists in the sale through the mails of a 
preparation known as ‘Lavex.’ This preparation is put up in 
the form of a powder, a white tablet and a pink tablet. Other 
preparations containing practically the same ingredients as 
those contained in the ‘Lavex’ powder are sold under the 
names ‘Lavex Vitamines’, ‘Lavex Pyorrhea Remedy,’ ‘Lavex 
Hay Fever and Rose Cold Treatment,’ ‘Lavex Cold Remedy,’ 
‘Lavanio Douche Powder, ‘Lavex ‘Stomach Tablets’ and 
‘Lavex Throat Tablets.’ 

“The ingredients of the principal preparation, namely, 
‘Lavex’ powder, as furnished the inspector who investigated 
this case by the promoters are as follows: 


Water-slaked Lime ...........4. 15 parts 
Sodium Carbonate (Soda Ash)......... seeeeeees 15 parts 
Aluminum Sulphate 2 parts 
Perfume. 


“The inspector was informed that the Lavex Antiseptic 
White Tablets contain 10 per cent ‘Lavex Powder,’ and the 
balance Sugar of Milk and a starch filler or binder. He was 
informed that the Lavex Pink Tablets contain 15 per cent 
‘Lavex Powder,’ 85 per cent Sugar of Milk and a starch filler 
or binder. . . 

“A large number of follow-up form letters and large cir- 
culars, printed in red and black, are employed in the sale of 
‘Lavex’ through the mails. In the advertising, almost instant 
cures are promised. However, after the sufferer has pur- 
chased the preparation, the follow-up letters inform him that: 

Like practically all unfortunate catarrh victims you have probably 
been afflicted for a long time, and, therefore, it has a deep rooted hold 
on you. For this reason you can plainly understand that naturally it 
will take a little longer for Lavex to get in its work, to conquer and 
banish from your entire system those thousands of billions of constantly 
working germs that are firmly planted in your weakened system. 


“The sufferer is cautioned ‘as strongly as possible not to 
skip a dose of Lavex.’ In the follow-up letters, which purport 
to be personal letters from W. R. Smith, all of the tricks of 
the mail-order medical swindler are employed. The sufferer 
is guaranteed a cure. Mr. Smith sends what purports to be 
a ‘cashier’s check’ for $2.50 to persons who do not purchase 
the preparation after several follow-up letters are sent to: 
them. The so-called ‘cashier’s check’ is to be used in part 
payment for a ‘$5.00 Lavex Treatment.’ If this does not pro- 
duce a remittance, the sufferer is Fao a ‘regular $5.00 
thirty-day treatment for only $1.50 


The memorandum brings out further that no physicians, 
chemists, or pharmacists were employed by the Lavex Chem- 
ical Company which, of course, was not a chemical company in 
any sense of the word. It brings out, too, the fact that the 
gross receipts for the business during 1925 were about 
$200,000, and during that period about 1,500 letters were 
received daily. The government called on reputable physi- 
cians, among them Dr. L. F. Kebler, who is connected with 
the Bureau of Chemistry of the United States Department of . 
Agriculture, to show that the therapeutic claims made for the 
Lavex nostrum, or nostrums, were without any scientific 
foundation. In view of the evidence the Solicitor reported 
that the Lavex scheme was one for obtaining money through 
the mails by means of false and fraudulent pretenses, repre- 
sentations, and promises, and he recommended that the Post- 
master General issue a fraud order. It was issued July 1, 1926. 


General Practice of Medicine——In the nature of things, 
general practice has always been, and is likely to remain for 
some time, the goal of the great majority of medical students. 
The life is onerous and exacting and the remuneration too 
often inadequate; but there are compensations, and for one 
reason or another many of the very best students—men of 
high intellectual capacity—become general practitioners. The 


work of these men is of the utmost value to the public and 
the profession, because it sets a standard for the branch of 
medicine in which the great bulk of students sooner or later 
become absorbed.—Brit. M. J. 2:413 (Sept. 4) 1926. 
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QUERIES AND 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


IMMUNITY TO TYPHOID 


To the Editor:—Please tell me how long a time is required for 
immunity to typhoid to develop after taking the three inoculations at 
weekly intervals. 

A. W. Cuapman, M.D., Charleston, Mo. 


ANSwWER.—Individuals are not uniform in their production of 
immunity. In general, however, soon after the first and 
second doses of B. typhosus vaccine have been administered 
immunity is manifest. Agglutinin production for B. para- 
typhosus B is usually delayed until after the third injection, 
but is more prompt with B. paratyphosus A. In a number 
of cases, agglutinin titers for the three organisms seem to be 
at their highest about four weeks after the first dose and two 
weeks after the last dose of vaccine. 

References to this aspect of the subject are as follows: 

| F. oe Antityphoid Vaccination, Am. J. M. Sc. 146: 803 

Craig @. F.: Triple Typhoid Vaccine, THe Journat, Sept. 22, 1917, 

Kolmer, J. A.:_ Infection, Immunity and Specific Therapy, ed. 2, 

Philadelphia, W. D. Saunders Company 1917, p. 691. 

In Tue Journat, Feb. 2, 1924, p. 411, appeared, under 
Queries and Minor Notes, an item entitled “Antityphoid 
Inoculation,” in which answers to some other related questions 
may be found. 


HYDATIDIFORM PREGNANCY AND CANCER 


To the Editor:—I recently had a patient who had a hydatidiform preg- 
nancy or mole. This was removed and she is now apparently in the 
best of health. Some one has told this patient that it will be dangerous 
for her to become pregnant within the next two years for fear of her 
developing a cancer, and has advised her to take roentgen-ray treatments 
to the point of sterilization. Would you write me in regard to this? 
She is a young woman, in good health, and wants more children. It 
seems to me that it would be the wrong thing to give her roentgen-ray 
treatments, but I am seeking information. 


Morrett Simpson, M.D., Bedford, Ind. 


Answer.—Evidently the type of cancer implied by the 
person who advised against another pregnancy is chorio- 
' epithelioma. However, it is not a subsequent pregnancy but 
. the hydatidiform mole that predisposes the patient to a chorio- 
epithelioma. The latter may follow a normal pregnancy, but 
in almost half the cases it is preceded by a hydatidiform 
mole. On the other hand, not more than 2 or 3 per cent of 
hydatidiform moles are subsequently followed by chorio- 
epithelioma. Because of this comparatively low incidence of 
malignancy, and since a hydatidiform mole seldom recurs 
in the same woman and because it is the hydatidiform mole 
that predisposes to chorio-epithelioma and not a later preg- 
nancy, it is not justifiable to sterilize a woman or suggest 
that she prevent conception for more than a year or two, 
especially if the woman is anxious to have children. 


MAGNESIUM SULPHATE IN ECLAMPSIA — CALCIUM 
CHLORIDE FOR RESPIRATORY PARALYSIS 


To the Editor:—I notice in THe JourNnaL, July 10, Dr. A. de Moraes’ 
report of success in the use of a 10 to 20 per cent solution of magnesium 
sulphate in eclampsia. How much should one give intravenously How 
is calcium chloride used to block respiratory paralysis? 


Avpert M. Campers, M.D., Weleetka, Okla. 


Answer.—As much as 20 cc. of 10 per cent solution of 
magnesium sulphate may be used for slow intravenous injec- 
tion. Intravenous injection of calcium chloride has an almost 
miraculous effect in resuscitating animals from overdoses of 
magnesium sulphate. The mode of action is not exactly 
understood, but as the distribution of the magnesium and cal- 
cium in the brain substance is not found changed during the 
narcosis or'the recovery after calcium injection, it is con- 

,uded that the altered Mg-Ca ratio must act on the plasma 
acmbrane. It is always advisable to have 5 cc. of 10 per cent 
_y.ution of calcium chloride available for intravenous injec- 
tion should magnesium sulphate be given intravenously, as 
the effective dose of magnesium closely approaches the fatal 
dose. 
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It is safer and probably quite as efficient to inject the 
magnesium sulphate intramuscularly, as may be gathered from 
the article by Lee Dorsett (Am. J. Obst. & Gynec. 11:227 
[Feb.] 1926), who reports its use in thirty-eight cases of 
eclampsia in doses of 15 cc. of a 25 per cent solution injected 
intragluteally every hour if necessary, until the convulsions 
are controlled. Several patients have received as much as 
100 cc. of the solution within twenty-four hours without 
unfavorable reaction. The author believes that it has saved 
the lives of a number of patients. 


MAGNESIUM SULPHATE USED LOCALLY 

To the Editor:—I retired from practice many years ago, having 
accumulated too many birthday anniversaries. I notice that the present 
generation of practitioners use magnesium sulphate for all purposes that 
in my days were filled by boric acid. I asked a fledgling doctor, and 
all the answer I got was that “all hospitals use it that way.” Please tell 
through Queries and Minor Notes why this is done. Is magnesium 
sulphate a better antiseptic? Please give some detail for its use that 
way, strength of solution, etc. 


J. S. Henverson, M.D., Seattle. 


ANSWER.—Saturated solution of magnesium sulphate applied 
in the form of a compress covered with water-proof material 
is used externally as an analgesic chiefly. It may exert this 
analgesic effect partly by reason of its nerve depressing action 
and partly by lessening swelling by means of hypertonicity. 
It is probably in this manner that it produces the remarkable 
improvement in burns shown in Meltzer’s experiments 
(J. Pharmacol. & Exper. Therap, 12:211 [Nov.] 1918). Henry 
Tucker (Therap. Gaz., March, 1907, June, 1908) recommended 
magnesium sulphate fomentations in all kinds of superficial 
and deep painful and inflammatory conditions from erysipelas 
to epididymitis. Here the thermic effect of the compress, 
which is kept continually moist with the solution, may play 
a part. A. E. Morrison (Brit. M. J., April 19, 1924) applies 
to carbuncles and infected war wounds a paste of dried 
magnesium sulphate and glycerin under a water-proof covering, 
thus emphasizing to the highest possible degree its hygroscopic 
action. Antisepticity is not a marked or special property of 
magnesium sulphate, though, of course, its saturated solution 
has an antiseptic value like that of any other concentrated salt 
solution. 


ETHYL CHLORIDE—INTERMITTENT HYPERTHYROIDISM 

To the Editor:—1. Is it known to be dangerous to the small patient to 
induce general anesthesia with ethyl chloride and then to pour ether on 
this mask immediately after? I have had two experiences in which cyano- 
sis and cessation of respiration occurred, artificial respiration being nec- 
essary to continue life. 2. Can you send me an abstract or a reprint 
(for which I am, of course, glad to pay) of an article that appeared in 
THE JouRNAL two or three years back on the subject of intermittent 
hyperthyroidism? If this article is not available, any information on 
this type of hyperthyroidism will be appreciated. 


H. J. Harris, M.D., Westport-on-Lake Champlain, N. Y. 


Answer.—l. Children and alcoholic addicts are especially 
susceptible to ethyl chloride. The effects produced come about 
very quickly, consciousness being lost in a remarkable short 
time—within a few seconds. Narcosis is so rapidly induced 
that it is difficult or impossible to recognize any stage or 
degree of narcosis. It resembles chloroform in the suddenness 
with which it destroys life. Anesthesia may deepen after the 
administration has been suspended, as a result of the con- 
tinued absorption of the vapor from the lower air passages. 
This is important in children especially if hypertrophied 
tonsils or adenoids are present. 

Because of the numerous accidents that have occurred, the 
employment of ethyl chloride for general anesthesia has been 
diminished considerably. Lee’s report, based on 5,575 admin- 
istrations in the Pennsylvania Hospital, states that there were 
five deaths, a mortality of about 1:1,000. Death is due to 
respiratory failure, and hence many anesthetists drop ether 
on the mask after the first three or four inhalations of the 
ethyl chloride. Perhaps the practice of many of the English 
anesthetists of using a fresh mask for the ether is safer 
because of the possibility of there still being considerable 
ethyl chloride on the mask in spite of its very rapid 
evaporation. 

2. We are unable to find any reference to the subject of 
intermittent hyperthyroidism. 


oe 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Arkansas: Little Rock, Nov. 9-10. Sec., Dr. James W. Walker, 
Fayetteville. 

CALIFORNIA: Sacramento, Oct. 18-21, Sec., Dr. Charles B. Pinkham, 
906 Forum Bldg., Sacramento. 

CONNECTICUT: Medical ee Board, Nov. 9-10. Sec., Dr. Robert 
L. Rowley, 79 Elm St., Hartford. Homeo. Medical Examining Board, 
Nov. 9. Sec., Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. 

District or CoLtumsta: Oct. 12. Sec., Dr. Edgar P. Copeland, Suite 
110, 1801 Eye Street, Washington. 

FLortpa: Tallahassee, Oct. 12-13. Sec., Dr. William M. Rowlett, 
Box 603, Tampa. 

Georcia: Atlanta, Oct. 12-14. Sec., Dr. J. W. Palmer, Ailey. 

Hawatt: Honolulu, Oct. 11-14. Sec., Dr. A. L. Davis, 1254 Emma St., 
Honolulu, 

Iowa: Des Moines, Oct. 12-14. Commissioner, Dept. of Health, Dr. 
Henry Albert, Des Moines. 

Kansas: Topeka, Oct. 12. Sec., Dr. Albert S. Ross, Sabetha. 

Maine: Portland, Nov. 9-10. Sec., Dr. Adam P. Leighton, Jr., 192 
State St., Portland. 

MASSACHUSETTS: Boston, Nov. 9-11. Sec., Dr. Frank M. Vaughan, 
Room 144, State House, Boston. 

MICHIGAN: Lansing, Oct. 12-14. Sec., Dr. Guy L. Connor, 707 Stroh 


Bldg., Detroit. 
Missouri: Kansas City, Nov. 16-18. 
Jefierson City. 
Nevapa: Carson City, Nov. 1. Sec., Dr. Simon L. Lee, Carson City. 
New Jersey: Trenton, Oct. 19-20. Sec., Dr. Charles B. Kelley, 
Trenton. 
New Mexico: Santa Fe, Oct. 11-12. Sec., Dr. W. T. Joyner, Roswell. 
Soutn Carotina: Columbia, Nov. 9. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 
Texas: Fort Worth, Nov. 16-18. Sec., Dr. T. J. Crowe, 918-919 
Mercantile Bank Bidg., Dallas, Texas. 
West VIRGINIA: Morgantown Nov. 23. 
Health Council, Dr. shaw, Charlest 


Sec., Dr. James Stewart, 


The Public 


Rhode Island April Examination 


Dr. B. U. Richards, secretary of the Rhode Island Board 
of Health, reports the written and practical examination held 
at Providence, April 1-2, 1926. The examination covered 7 
subjects and included 70 questions. An average of 80 per cent 
was required to pass. Six candidates were examined, all of 
whom passed. The following colleges were represented: 


Year Per 
College PASSED Grad. 
Boston University of (1906 2 
efferson Medical C lege. of Philade Iphia. «++ (1919) 94.5 
aval University Medical Faculty, Montreal...... (1904) 80 
University of Naples, Italy... (1922)* 88.9 


* Verification of graduation in process. 


Minnesota June Examination 


Dr. A. E. Comstock, secretary of the Minnesota Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, June 15-17, 1926. The 
examination covered 15 subjects and included 80 questions. 
An average of 75 per cent was required to pass. Sixty-one 
candidates were examined, all of whom passed. Fifteen 
were licensed by reciprocity. The following colleges were 
represented : 


Year Per 

College — Grad. Cent 
Stanford School of 4 
Geor University School of Medicine...... vias (1921) 93.1 
Loyola University ool of (1926) 87.4 
State University of College of Medicine. . -(1925) 92.4 
Hospital College of Medicine, Louisville............. (1902) 75.8 
University of Medical (1924) 89.3 
University of Minnesota Medical School. . 91, 85.4 

3. 86.1, 86.5, 87, 


87.6, 87.6, 87.7, 87. 9, 88.1, "88.1 
88.8, 88.9, 88.9, 89, 89, 89, 
89.6, 89.8, 90.2, 90.7, 91, 91, 91.2, 91.4, 91.5, 
91. 7, 91.9, 91.9, 92, 


St. Louis University School of Medicine............. 87.9, 
University of Cincinnati College of Madicin 925) 

efferson Medical College of Philadel 1926). 89.9, 91. 
niversity of Pennsylvania School o Medicine 24) 
Medical College of the State of South Carolina...s0..: (1920) 50. 3 


Year Reciprocity 
Colleg LICENSED BY RECIPROCITY Grad. with 


onary University School of Medicine. (19 16) Georgia 


Jour. A. M. 
Oct. 9, i926 
Northwestern University Motiest School... . (1925) Illinois 
Rush Medical College....... (1919) Dakota, Illinois 
University of Illinois College Medicine..........(1926) 
State University of Iowa College of Medicine........(1920 low 
University of Louisville School of. Medicine.......... (1924) Kentucky 
Creighton University College of Medicine...........(1916) | Nebraska 
University of Nebraska College of Medicine. ........(1925) New Jersey 
Ohio State University College of Medicine...... he | io 
University of Tennessee College of Me ‘dic seaekes 18) W. Virginia 
Marquette University School of Medicine... (1928) Wisconsin 


* These candidates have completed their medical courses and received 
their M.B. degrees and will receive their M.D. degrees on completion of 
a year’s internship in a hospital. 


Book Notices 


AnNvuAL REPRINT OF THE REPORTS OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 1925. 
With Comments that have Appeared in Tne Journat. Cloth. Price, $1. 
Pp. 90. Chicago: American Medical Association, 1926, 

Whenever the Council on Pharmacy and Chemistry of the 
American Medical Association finds a preparation unaccept- 
able for inclusion in New and Nonofficial Remedies, or decides 
to omit one that has been described therein, a report giving 
the reasons for this action is written and authorized for 
publication. Many of these reports are published in Tue 
JourNaAL, others are merely abstracted in Tue JourNAL, and 
others because of their length or lesser importance are held 
and published de novo in the “Annual Report.” In addition 
to the reports on omitted or unacceptable articles, the Council 
frequently authorizes publication of special articles on sub- 
jects of general therapeutic interest and of preliminary reports 
on proposed new departures in medicine. These reports are 
thus complementary to New and Nonofficial Remedies, the 
latter giving descriptions of articles accepted as well as state- 
ments of their probable therapeutic value, the former present- 
ing the negative or the merely tentative-aspects of the 
Council’s activities. The present volume contains reports on 
the following articles which have been found unacceptable 
for admission tc New and Nonofficial Remedies: Agrilin, 
Benzyl-Viburnum Compound, Bichloridol and  Salicidol, 
“Colloidal Gold,” Diabesan, F. & R.’s Genuine Gluten Flour, 
Geroxide, Hoyt’s Gluten Bran Flakes, Horse Dung Allergen- 
Squibb, House Dust Allergen-Squibb, Le Page’s Glue Allergen- 
Squibb, Street Dust Allergen-Squibb, Incitamin, Liposan, 
Loeser’s Intravenous Solution of Calcium Chloride, Loeser’s 
Intravenous Solution of Sodium Thiosulphate, Mercodel, 
Orargol, Parathyroid with Calcium, Pollen Extract Grami- 
neae-P. D. & Co., Pollen Extract Artemisias-P. D. & Co., 
Rayminol, Rheumeez, Mitysol, Some Wagner’s Preparations, 
Tablets Calcreose with Iodine, Digifortis, Trepol and Neo- 
trepol, Tricalcine, Viriligen, Glandular Comp. and Pineal 
Comp., Vitalait (Vitalait Laboratory, Inc., Newton Centre, 
Mass.), and Vitanol. Besides these, there is a considerable 
number of reports on preparations that have been omitted from 
New and Nonofficial Remedies. Of especial interest in this 
volume are the reports on the experimental status of therapy 
with spleen and red bone marrow and on the use and utility 
of digestive enzymes in therapy. 


HAUTKRANKHEITEN. Von Dr. Georg Alexander Rost, 0. Professor der 
Dermatologie und Direktor der Universitatshautklinik in Freiburg im 
Breisgau. Cloth. Price, 27 marks. Pp. 405, with 104 illustrations. 
Berlin: Julius Springer, 1926. 

This is a well written book of dermatologic facts, but is 
not to be classed as a “compend.” The author has described 
concisely most of the dermatologic entities. The illustra- 
tions, a large part of which are moulage reproductions, are 
fair. The first twenty-five pages are devoted to consideration 
of the anatomy and physiology of the skin. This is followed 
by a brief general consideration of etiology, pathology and 
diagnosis. Then follow 335 pages of excellent description of 
the various dermatoses. These are divided into two main 


groups—those of exogenous origin and those of endogenous. 
The subdivisions under each are well arranged. The exan- 
thematous fevers are described, but syphilis is excluded except 
for reference in two instances in differential diagnosis. ‘Ihe 
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book can well be recommended to the practicing physician, 
for whom it was intended, and to the undergraduate medical 
student. For the dermatologist or the research student, how- 
ever, it has but scanty value because of its almost negligible 
bibliography. 


An Atias oF Human Anatomy. For Students and Physicians. By 
Carl Toldt, M.D. Assisted by Professor Alois Dalla Rosa, M.D. Adapted 
to English and American and International Terminology by N. Eden 
Paul, M.D., M.R.C.S., L.R.C.P. Volume 1, first section—A. The Regions 
of the Human Body; B. Osteology; second section—C. Arthrology; third 
section — D. Myology. Volume 2, fourth section —E. Splenchnology. 
Revised edition. Cloth. Price, $10 per set. Pp. 985, with 1,505 illus- 
trations. New York: The Macmillan Company, 1926. 

This work, which for years has been an aid to medical 
students and surgeons, has now the advantage of being bound 
in only two volumes. The various sections are those cus- 
tomary in works on anatomy; such as the regions of the 
human body, osteology, arthrology. Some users will not like 
the fact that a separate index follows each section and that 
there is not a general index to the whole. Another minor 
defect is that the registering of colors in the plates is fre- 
quently so inaccurate that the colors hinder rather than help. 
However, this fault is practically nullified by admirable 
exposure of structures, by completeness in labeling, and by 
the parellel use of all terminologies current among English 
speaking students. The translator, as shown in his preface, 
has devoted much thought and effort to terminology. He 
writes, “Anatomy, like all other sciences, has suffered from 
the dispersion of tongues that ensued on the Renascence, when 
the good and the evil of mediaevalism became inextricably 
confounded, and were cast away together, and the inestimable 
gift of a language common to the learned of all lands was 
lost for ever. The German-speaking peoples have a fairly 
complete and fairly pure Latin anatomic nomenclature, need- 
ing, however, to be eked out here and there by the vernacular ; 
whilst in England, as in France, a strange and bastard 
dialect, half Latin and half vernacular, has come into use.” 


“KINESIE PARADOXALE” DES PARKINSONIENS. Contribution a |’étude 
du mécanisme de la motilité volontaire. Par Dr. J. Jarkowski. Paper. 
Price, 12 francs. Pp. 78. Paris: Masson & Cie, 1925. 

This short monograph dealing with the mechanism of volun- 
tary motion consists of an analysis of “kinésie paradoxale,” 
which is that condition of motor disturbance manifesting 
itself by the paradox of mutation from poverty of movement 
to movement apparently adequate for certain acts, as the 
propulsive gait to prevent falling, variations from mutism to 
facile talking, and variations in ability to walk or use the 
hands, depending on the character of the structure. The 
essential origin of the disorder of voluntary activities is due 
to enfeeblement or abolition of “affectivo-motor reactions” ; 
i. e., a defect of “proto-energy” resulting in a loss or diminu- 
tion in the impulse to act, an apparent apathy and a difficulty 
in making efforts. An impulse of sufficient strength to inhibit 
the hypertonus occurs from time to time. The clinical cases 
described are of great interest. The discussion is original. 
Various theories of parkinsonism in relation to “kinésie 
paradoxale” and of dual motor innervation are reviewed. 


Der Hontrvss. Seine Entstehung und Behandlung. Von Dr. M. 
Hackenbroch, Privatdozent, Oberarzt der orthopidischen Klinik, Koln. 
Paper. Price, 6.60 marks. Pp. 83, with 40 illustrations. Berlin: Julius 
Springer, 1926. 

This begins with an excellent outline of the mechanics and 
pathogenesis of pes cavus after the author has gone briefly 
into the literature and statistics of the condition. Changes 
in form and position of the os calcis, astragalus and scaphoid 
are discussed. Of especial interest is the definite localization 
of the plantar deflection of the tarsus and the description of 
the excess plantar flexion of the first metatarsal bone. Having 
discussed the osteology of the condition, the author proceeds 
to a minute analysis of the muscle actions and a description 
of the dynamic forces responsible for the production of 
hollow-foot. The well known action of the tibialis anticus 
and the triceps surae on the depression of the arch and the 
deformity resulting from insufficiency of these muscles are 
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discussed in a thoroughness of detail that does not lend itself 
to a brief review. It is interesting that there are still differ- 
ences of opinion in what would seem fundamental questions 
of the mechanics of the principal muscles: for instance, of 
the tibialis anticus, the deficiency of which was by some. 
made responsible for flatfoot rather than hollow-foot, as 
should be generally expected. A chapter is devoted to the 
clinical syndromes; of particular interest is the paragraph on 
the relation between hollow-foot and spina bifida occulta. 
The chapter on treatment concerns itself with the conservation 
as well as the operative methods. Among the latter may be 
mentioned the transplant of the insertion of the Achilles 
tendon to the outer side, the wedge excision of the tarsus, 
redressment and tarsectomy. Such operations as are in use 
in this country and England, for instance, the wrenching and 
stripping, and the transplantation of the toe extensors of the 
metatarsal shafts as advocated by Jones and Sherman are 
scarcely mentioned. 


PATHOLOGY AND TREATMENT OF THE INFLAMMATORY DISEASES OF THE 
Nasavt Accessory Sinuses. In 2 volumes. By Professor Dr. M. Hajek, 
Chief of the Laryngo-Rhino-Otological Clinic, University of Vienna. 
Translated and edited by Joseph D. Heitger, A.B., M.D., and French K. 
Hansel, M.D., M.S. Fifth edition. Cloth. Price. $17. Pp. 702, with 
illustrations. St. Louis: C. V. Mosby Company, 1926. 

Drs. Heitger and Hansel give a free translation of the 
classic work of Professor Hajek. The author states in the 
preface that he has omitted many of the case histories orig- 
inally prepared for the beginner in rhinology but which are 
perhaps not needed now since this subject is no longer con- 
sidered “new land.” To the German reader, Hajek’s work 
has long been familiar and has been esteemed because of the 
great care and attention to detail the author used in his clini- 
cal work and later embodied in his monogMiph. The treatise 
opens with a section dealing with the normal anatomy of the 
different nasal sinuses. Then the subject of pathogenesis 
together with general pathologic anatomy, symptoms and 
diagnosis are considered. In the second part, inflammatory 
conditions of the various sinuers are considered in detail, 
beginning with that of the maxillary antrum and followed by 
that of the frontal sinus, ethmoid, labyrinth and sphenoid 
sinus. Each of these subjects is discussed minutely with 
reference to etiology, pathology, symptoms, diagnosis and 
treatment. All the operative procedures are mentioned and 
illustrated. One chapter deals with the combined inflamma- 
tory infections of the various nasal accessory sinuses and 
another with affections of these cavities associated with ozena. 
The final chapters present the complications found in the 
orbit and visual organ, together with the intracranial com- 
plications. An extended bibliography rounds out the mono- 
graph. The work contains numerous illustrations, the type 
is large, and the headings stand out distinctly so that the 
book is easily read. The translators deserve great credit for 
carrying out so well the arduous task of presenting to the 
English reading medical public this highly authoritative, 
instructive work. 


Rectoscorie. Sicmorposcorre: Traité d’endoscopie recto-colique. 
Par le Dr. R. Bensaude, médecin de Il’hépital Saint-Antoine. Second 
edition. Paper. Price, 100 fr. Pp. 178, with 214 illustrations, Paris: 


Masson et Cie, 1926. 


The first edition of this work was published in 1919, and 
the additions and changes make it practically new. After a 
full account of the instruments and technic, the indications 
and contraindications are pointed out. Then the normal 
appearances are described, but most of the space is taken up 
with a full description of the benign and malignant affections 
of the pelvic colon, rectum and anus. The final sections deal 
with biopsy and therapeutic applications, including diathermy. 
There is an extensive bibliography, and the author quotes 
American and English articles as well as French. The illus- 
trations are all good, the colored ones superb. Eighty-five 
conditions are shown on twenty-five plates; the originals by 
Frantz have been reproduced by the four-color process. The 
normal and diseased aspects are wonderfully likelike, and the 
explanations of the colored plates are in six languages, 
including English, so that the work is available to those with 
slight knowledge of French. 
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Books Received 


Books received are acknowledged in this column, and such acknowledg- 
. ment must be regarded as a ient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


NaATURWISSENSCHAFT UND LANDWIRTSCHAFT. Abhandlungen und Vor- 
triage tuber Grundlagen und Probleme der Naturwissenschaft und Land- 
wirtschaft. Herausgegeben von Dr. F, Boas, Professor der Botanik an 
der Hochschule fiir Landwirtschaft und Brauerei in Weihenstephan, Dr. 
C. Neuberg, Dr. med. n. c., Professor der Biochemie an der landwirt- 
schaftlichen Hochschule und Universitat Berlin, und Dr. A. Rippel, Pro- 
fessor an der Universitat Géttingen. Heft. 10. Hormone und Stoff- 
wechsel (Die Bedeutung der Hormone fiir den Stoffhaushalt tierischer 
u. pflanzlicher Organismen). Von Dr Raab, Assistent a. d. propae- 
deutischen Klinik der deutschen Universitat in Prag. Mit einem Vorwort 
von Prof. Dr. A. Biedl. Paper. Price, 12 marks. Pp. 195. Freising- 
Munich: Dr. F. P. Datterer & Cie, 1926. 


Hormones and metabolism from the agricultural point of 
view. 


A Text-Book or Marerta Mepica For Nurses, INcLupING THERA- 
PEUTICS AND ToxicoLocy. By George P. Paul, M.D., C.P.H., State 
Director, International Health Board, Rockefeller Foundation. Fifth 
edition. Cloth. Price, $1.75 net. Pp. 352. Philadelphia: W. B. Saunders 
Company, 1926. 


Collection of facts, many of them unnecessary, some even 
undesirable, for the nursing curriculum. 

HyGiiNe MENTALE: Historique et organisation actuelle. Méthode. 
Principes fondamentaux. Applications diverses. Par Dr. M. Potet, 
Médecin-Principal de Varmée. Préface du Dr. Toulouse, Medecin- 
Directeur de l’H6épital Psychiatrique Henri Rousselle. Paper. Price, 
40 francs. Pp. 599%@ Paris: le Francois, 1926. 


Analysis of mental hygiene movement in France with 
reference to prevention of crime. 


Vergleichende Pathogenese. Erscheinungen. Behandlung. 
Von Dr. L. J. J. Muskens, Praktischer Arzt in Amsterdam. Heft 47. 
Monographien aus dem Gesamtgebiete der Neurologie und Psychiatrie. 
lierausgegeben von O. Foerster und K. Wilmanns. Paper. Price, 30 
marks. Pp. 395, with 52 illustrations. Berlin: Julius Springer, 1926. 


Monograph which brings us no nearer to the solution of 
this unsolved problem. 


SoctaL WorkK A Famity Buitper: A Text-Book for Nurses, Dietitians, 
Home Demonstration Agents, Home Economists, and Special Teachers. 
By Harriet Townsend, Lecturer in Social Science at Teachers College, 
Columbia University. Cloth. Price, $2.25 net. Pp. 247. Philadelphia: 
W. B. Saunders Company, 1926. 


How the social worker coordinates health activities for the 
good of the family. 


Tue Dirricutties oF Dr. Decuerre. By Walter R. Hadwen, M.D., 
President of the British Union for the Abolition of Vivisection. With 
an Introduction by George F. C. Searle, D.Sc., F.R.S., University Lec- 
turer in Experimental Physics, Cambridge. Cloth. Price, 22/6 net. 
Pp. 596, with 584 illustrations. London: C. W. Daniel Company, 1926. 


An impossibly bad novel to prove the case of the antivivi- 
sectionists. 


Das PropLemM DER TUBERKULOSEBEHANDLUNG MIT FETTSTOFFEN. Von 
Dr. Ferdinand Mattausch, Facharzt, Leiter der Behandlungsstelle fiir 
Lungenkranke der Betriebskrankenkasse der Wiener stadtischen Strassen- 
bahnbediensteten. Paper. Price, 2.40 marks. Pp. 66, with 9 illustrations. 
Berlin: Urban & Schwarzenberg, 1926. 


Fats in relation to immunity problem in tuberculosis. 


ENTWICKLUNG UND BIBLIOGRAPHIE DER PATHOLOGISCH 
ApBiLpuNG. Von Edgar Goldschmidt, Prosektor am Senckenbergischen 
Pathologischen Institut und Professor an der Universitat Frankfurt a. M. 
Leather. Price, 150 marks. Pp. 301, with 44 plates. Leipsic: Karl W. 
Hiersemann, 1925. 


Handsome collection of pathologic-anatomic illustrations. 


Text-Boox or Nursinc Tecunigue. By Irene V. Kelley, R.N., 
Assistant Director of School of Nursing and Instructor of Principles 
and Practice of Nursing at St. John’s Hospital, Cleveland, Ohio, Cloth. 
Price, $2.50 net. Pp. 366, with 37 illustrations. Philadelphia: W. B. 
Saunders Company, 1926. 


An outline of how to do what the doctor orders. 


State oF Connecticut, Seventy-SEVENTH REGISTRATION REPORT OF 
Birtus, Marriaces, Divorces anpD DEATHS FOR THE YEAR ENDED 
December 31, 1924. Issued by the State Department of Health. Cloth. 
Pp. 289. Hartford, 1926. 


MEDICOLEGAL Jom. 


A. M. A, 
Oct. 9, 1926 


Medicolegal 


Case of Alleged “Nervous Wreck”—Expert Testimony 
(Hardy-Burlingham Mining Co. v. Baker (U. S.), 10 Fed. R. (2d) 277) 


The United States Circuit Court of Appeals, sixth circuit, 
says that plaintiff Baker recovered against the mining com- 
pany a judgment based on a personal injury. At the time of 
the trial he appeared to be, and, giving due effect to the 
verdict, it must be assumed that he in truth was in the con- 
dition which was concisely indicated by the term “nervous 
wreck.” He charged this result to his experience in the first 
half hour of the first and only day that he worked in the 
defendant’s mine. It was his theory that he then inhaled a 
“poisonous gas,” which the defendant was negligently per- 
mitting to exist at the place where he was put to work, and 
that his final condition was the proximate result of that 
negligence. The court passes by, as needing no separate 
consideration, the question of whether he was at and before 
the trial really sick, or only malingering. 

It is quite obvious that such a situation presents a peculiar 
problem of cause and effect. In the ordinary run of affairs, 
all men have some knowledge as to the natural effects or the 
probable causes of certain conditions. Such matters do not 
depend, save as to their extent and refinements, on expert 
knowledge and opinion, and all of us may reason intelligently 
thereon, to a certain point. On other subjects this is not true, 
as, for example, with regard to any chemical reactions beyond 
those most common and familiar. It is especially not true 
with diseases of the nerves, or with abnormalities in physio- 
logic functions. It is common knowledge that with the latter, 
and even more with the former, the real cause of the trouble 
is frequently most obscure. Very often only the most expert 
diagnosticians can intelligently judge what the cause was, 
and frequently they can only say what it might have been. It 
is, the court thinks, common knowledge—if not, this record 
may supply it—that a great share, perhaps most, of the cases 
of “nervous wreck” develop without any known specific 
physical cause. When, therefore, a claim that such a result 
followed from a known and specific physical or functional 
upset comes before a court as a basis for demanding com- 
pensation therefor, there must, in aid of common knowledge, 
be some definite and competent expert proof, which shall at 
least show a fair and reasonable probability of the cause and 
effect relation. Of course, if it thus appears that the alleged 
cause may have produced the actual result, and there is noth- 
ing to show any other explanation equally probable, the proof 
may be sufficient. Each case must stand on its own record. 

A medical witness for the plaintiff possibly thought he was 
giving an opinion which would touch the point of the moving 
cause. The court assumes (no objection having been made) 
that he sufficiently qualified as an expert, though the mere 
fact of being a practicing physician might not be enough. 
It seems probable that such reference te medical authorities 
as he made had to do with the chronic, and not with the acute, 
case, and hence they were clearly immaterial. This court 
could not find that he undertook to give his opinion on the 
very point as it existed at the time of the trial, and as it 
might have been developed by hypothetic question, and which 
then could have been tested on cross-examination. He stated: 
“I thought it possible for his condition [four months after 
exposure, two years and four months before trial] to Tiave 
been caused by being overcome by gas in the mine.” But he 
said that he based this opinion on the history of the case as 
stated to him by the plaintiff. That history necessarily 
included, the court would suppose, all the subjective symptoms 
which the plaintiff claimed from the exposure up to the time 
of the statement, and any expert opinion based in material 
part on such subjective symptoms, stated to the physician to 
qualify him to testify, could not be received. The rule would 
be otherwise as to subjective symptoms stated to a physi¢ian 
to get treatment and cure. This witness presented no profes- 
sional reasons for his conclusion, nor theory as to how or 
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why the results could follow. The record indicated to the 
court either an inability or an unwillingness to ask or to 
answer intelligently and clearly the precisely important ques- 
tion. In such a situation the court is satisfied that his testi- 
mony, which he perhaps meant, and perhaps did not mean, 
to be a real expression of his professional opinion on the 
point in issue, and which, if so intended, lacked substantial 
basis in the respect pointed out, constituted at the best only 
that scintilla of proof which under the federal rule is not 
substantial evidence justifying a submission to the jury. 
Though it may take lodgment in the mind, it is not “fit to 
induce belief’—“from lack of vitality it fades away.” 

' The judgment must be reversed, and the case remanded for 
a new trial. 


“Total Disability’—“Loss of Foot Above the Ankle” 
(Ozark Mut. Life Ass’n v. Winchester (Okla.), 243 Pac. R. 735) 


The Supreme Court of Oklahoma, in affirming a judgment 
in favor of plaintiff Winchester as the beneficiary of a cer- 
tificate issued to his wife, which made a benefit payable when 
there was a loss of a foot above the ankle or a total per- 
manent disability, says that Mrs. Winchester had a fall in 
consequence of which her right knee joint became ossified 
and her right leg became shorter than theeother, so that after 
the accident she was compelled to use a wheel chair and a 
crutch in going from place to place, and was unable to per- 
form her household duties, except a few trivial things, such 
as sewing, washing dishes, or such things as she might per- 
form with her hands while sitting. Under these circum- 
stances, the court thinks that the jury was fully justified in 
finding that Mrs. Winchester had become totally and per- 
manently disabled within the rule established in Oklahoma. 
The fact that she might be able to engage in some special 
work, although within the general scope of her former occu- 
pation, could not defeat her right to recover under the terms 
of the policy involved. “Total disability,” as used in the con- 
tract involved here, must be construed to mean the disability 
which prevented Mrs. Winchester from engaging in the occu- 
pation she was following at the time of the disability, and 
not some other vocation which she might be able to follow 
after the disability. In other words, according to the syllabus 
by the court, “total disability,” under the provisions of an 
accident insurance policy, does not mean absolute physical 
inability on the part of the insured to transact any kind of 
business pertaining to his occupation. It exists, though the 
insured may be able to perform a few occasional or trivial 
acts relating thereto, if he is not able to do any substantial 
portion of the work connected with his occupation. 

The term “loss of foot above the ankle,” used in an acci- 


dent policy, does not mean an actual physical severance of 


the member from the body, but any injury which renders the 
member useless is a loss within the protection of the policy. 


Abortionist’s Burden of Proof and Cross-Examination 
(State v. Nossaman (Kan.), 243 Pac. R. 326) 


The Supreme Court of Kansas, in affirming a judgment of 
conviction of manslaughter in the first degree, says that the 
defendant contended that the evidence was insufficient, in 
that the state failed to show that the operation performed 
was not necessary to preserve the life of the woman, and, 
further, that it was not advised by a physician to be neces- 
sary for that purpose. It was argued not only that it 
devolved on the state to show that the defendant produced 
the abortion, but also that it was required to negative the 
exception in the statute that it was not done in good faith 
to preserve the life of the woman, or had not been advised 
by physicians to be necessary to save her life. There is a 
divergence of authority as to whether the burden is on the 
state to negative the exception, or whether it is a matter of 
affirmative defense to be shown by the accused. In Kansas, 
exceptions of the kind involved here have been treated as 
matters of defense to be brought forward by the accused. It 
was conceded that the defendant produced the abortion, and 
whether he honestly determined it was necessary to save the 
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life of the girl, or had been advised by a physician that it 
was necessary for that purpose, was a character of proof not 
easily obtained by the state, but was peculiarly within the 
knowledge and control of the accused; and if acting in good 
faith he should have been very willing and ready to bring 
it forward. The logic of the former decisions of this court 
is that it did not devolve on the state to prove the exception, 
and if relied on by the defendant it was necessary for him 
to prove that he came within the exception. Wherefore the 
court holds that, in a prosecution on a charge of manslaugh- 
ter committed by producing an abortion as defined in the 
revised statutes of Kansas, 21—437, where the accused relies 
on the exculpating exception of that section, to the effect that 
he procured an abortion because it was necessary to preserve 
the life of the woman or had been advised by a physician to 
be necessary for that purpose, it devolves on the accused to 
prove that he comes within the exception. 

Nor does the court see error in the cross-examination of 
the defendant, wherein he was asked and required to testify 
as to prior arrests and of improper relations and conduct 
with women. His attention was called to letters written by 
him which tended to show his relationship with women and 
misconduct of a grave character. He admitted writing the 
letters, and their contents strongly tended to discredit his evi- 
dence. While the wrongful and illegal acts revealed by the 
letters about which he was questioned had no connection with 
the offense charged in the information, the evidence brought 
out did go to his character and credibility as a witness. 
Having become a witness in his own behalf, and in an 
attempt to justify the abortion, he had given his version of 
the affair. When he took the stand as a witness and gave 
material testimony, the adverse party had a right to test his 
veracity and credibility by cross-examination as other wit- 
nesses may be tested. In making such a test it was com- 
petent to ask as to specific acts not connected with the offense 
charged if they were such as tended to impair his veracity 
and credibility. The extent to which such an examination 
may be carried is largely within the discretion of the trial 
court, and it cannot be held that in this case it was so 
conducted or so extended as to constitute an abuse of that 
discretion. 


Society Proceedings 


COMING MEETINGS 


American Association of Railway Surgeons, Chicago, Nov. 3-5. 
Dr. Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 
American College of Physical Therapy, Chicago, Oct. 18-23. Dr. R. W. 
Fouts, City National Bank Building, Omaha, Secretary. 
American College of Surgeons, Montreal, Canada, Oct. 25-29. Dr. 
Franklin H. Martin, 40 East Erie Street, Chicago, Director-General. 
American Public Health Association, Buffalo, Oct. 11-14. Mr. Homer N. 
Calver, 370 Seventh Avenue, New York, Executive Secretary 
Association a American Medical Colleges, Cleveland, Ohio, Oct. 25-27. 
Dr. F. C. Zapffe, 25 East Washington Street, Chicago, Secretary. 
Association of Military Surgeons of the United States, Philadelphia, 
t. 14-16. Col. J. R. Kean, U. S. A., Ret., Army Medical Museum, 
Washington, D. C., Secretary. 
Central States Pediatric Society, St. Louis, Oct. 22-23. Dr. H. T. Price, 
Westinghouse Building, Pittsburgh, Secretary. 
Delaware State Medical Society, Dover, Oct. 12-13. Dr. W. O. La Motte, 
Industrial Trust Building, Wilmington, Secretary. 
“—"4 of Columbia, Medical Society of, Washington, D. C., Dec. 1. 
. C. B. Conklin, 1718 M Street, N. W., Washington, D. Cc. Sec’y. 
aati: State Postgraduate Medical Association of North America, Cleveland, 
Oct. 18-22. Dr. W. B. Peck, 82 Stephenson Street, Freeport, IIl., 
Managing Director. 
Pennsylvania, Medical Society of the State of, Philadelphia, Oct. 11-14, 
Dr. Walter F. Donaldson, Jenkins Arcade, Pittsburgh, Secretary. 
Radiological Society of North America, Milwaukee, Nov. 29-Dec. 4. Dr. 
Robert J. May, 5005 Euclid Avenue, Cleveland, Secretary. 
Southern Medical Association, Atlanta Ga., Nov. 15-18. Mr. C. P. 
Loranz, Empire Building, Birmingham, Ala., Secretary. 
Southern Minnesota Medical Association, Mankato, October 18. Dr. H. T. 
McGuigan, Redwing, Secretary. 
Southwest, Medical Association of the, Kansas City, Mo., Oct. 11-14. 
Dr. E. H. Skinner, Rialto Building, Kansas City, Mo., Secretary. 
Vermont State Medical Society, Burlington, Oct. 14-15. Dr. W. G. 
Ricker, 29 Main Street, St. Johnsbury, Secretary. e 
Virginia, Medical Society of, Norfolk, Oct. 12-15. = Agnes V. 
Edwards, 104% West Grace Street, Richmond, Secretar 
Western Surgical Association, Duluth, al Oct. 14- 16. Dr. H. P. 
Ritchie, Lowry Building, St. Paul, Secreta 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNnAt in America for a period of 
three days. No foreign journals are available prior to 1921, nor domestic 
prior to 1923. Periodicals published by the American Medical Association 
are not available for lending, but may be supplied on order. Requests 
should be accompanied by stamps to Bg postage (6 cents if one and 
12 cents if two periodicals are requested). 

Titles marked with an Pray (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
32: 163-324 (Aug.) 1926 
*Treatment of Nephrosis. C. A. Aldrich, Winnetka, Ill.—p. 163. 
Hydrogen Ion Concentration of Stools ‘of New-Born Infants. R. C. 
Norton and A. T. Shohl, New Haven, Conn.—p. 183. 

*Metabolism of Salts in Nephritis. II. Potassium, Magnesium and 
Sulphates. G. L. Boyd and A. M. Courtney, Toronto.—p. 192. 
*Coagulation Time and Bleeding Time in New-Born: Effect of ane 

lactic Injections of Blood. O. Grob, Rochester, Minn.—p. 200 
*Cerebrospinal Fluid in New-Born. A. Levinson, J. Greengard and R. 
Lifvendahl, Chicago.—p. 208. 


*ilematoporphyrinuria: Two Cases. P. E. Rothman, Baltimore.—p. 219. 
*Pellagra in Child Aged Seventeen Months. E. Lewis, Washington, D. C. 
2 


wniaduaas for So-Called Intestinal Intoxication of Infants. G. F. 

Powers, New Haven, Conn.—p. 232. 

Treatment of Nephrosis.—Results of treatment in nineteen 
attacks of generalized edema occurring in seven patients with 
nephrosis are reported by Aldrich. All of these patients had 
definite nasal infections. Successful drainage of abscesses 
resulting from these infections gave constant and promptly 
beneficial results, as illustrated by diuresis. Many attacks 
subsided with spontaneous improvement in the nasal infection. 
Administration of alkalis, theobromine sodiosalicylate, various 
dietary regimens and dehydrating measures, combined with 
fluid restriction, resulted in no usual or constant improvement 
in the symptoms. Tonsillectomy and adenoidectomy did not 
prevent recurrence. All three of the permanently cured 
patients became well immediately on recovery from acute 
febrile infections complicating the nephrosis. 

Metabolism of Salts in Nephritis.— —Boyd and Courtney 
assert that the plasma potassium in nephritis is maintained 
at a constant normal level, independent of the type of nephritis 
or the presence or absence of toxic symptoms. There is no 


evidence of tissue retention of potassium salts in nephritis. 


The kidney maintains its ability to excrete potassium salts 


in a normal manner. The magnesium of the blood plasma is 


at a low normal level in all types of nephritis. In nephritis, 
there is a tendency to excessive loss of magnesium salts from 
the body and the production of a negative balance. The 
presence of edema modifies this trend temporarily. The con- 


centration of magnesium oxide in nephritis urine is usually 


much lower than in normal urine. Plasma sulphates were 
increased in 50 per cent of the cases of nephritis studied. 
Evidences of sulphate retention furnished by metabolism 
studies are not always in agreement with those given by 
blood studies. There is a negative sulphate balance in 
nephritic edema. Sulphate retention in nephritis does not 
appear to be due to defective urinary excretion. 


Coagulation and Bleeding Time in New-Born.—In 125 new- 
born infants, the coagulation and the bleeding times were 
determined by Grob every second day. Forty infants received 
10 cc. each, and seventeen, 20 cc., of fresh whole blood sub- 
cutaneously. The sixty-eight infants who received no blood 
served as controls. Neither the giving nor the withholding 
of treatment was dependent on the coagulation time or bleed- 
ing time. The incidence of prolongation of the coagulation 
time and of the bleeding time was about the same in the 
group receiving 10 cc. as in that which received no blood. 
The injection of 20 cc. of blood seems definitely to influence 
the bleeding time, but not the coagulation time. A _ slight 
prolongation of the coagulation time and of the bleeding 
time appeared gimultaneously with the height of the jaundice 
in a few cases of icterus neonatorum. The average coagula- 
tion and bleeding times, however, corresponded closely with 


' those of new-born infants without icterus. The results in 
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this series indicate that the administration of 10 cc. of blood 
is of little value. When blood is administered as a prophy- 
lactic measure against bleeding, at least 20 cc. should be 
given. 

Cerebrospinal Fluid in New-Born.—Levinson et al. obtained 
cerebrospinal fluid from a hundred new-born babies twenty-four 
times by spinal puncture, sixty-four times by cistern puncture 
and twelve times by combined spinal and cistern puncture. 
The cistern puncture was found more reliable for the purpose 
of obtaining fluid. The Ross-Jones test was negative in 
eighty-six cases and positive in fourteen. The Pandy test was 
negative in forty-three and positive in fifty-seven. The 
Wassermann test was positive in three fluids and negative in 
ninety-eight fluids. The blood of the mother was positive in 
three cases. In only one of these cases was the cerebrospinal 
fluid of the baby positive. In one case in which the Wasser- 
mann test on the fluid was positive, the Wassermann reaction 
of the mother’s blood was negative. 

Hematoporphyrinuria.—Rothman reports two cases of idio- 
pathic hematoporphyrinuria. In general, the clinical picture 
consists of attacks of abdominal pain, vomiting, obstinate 
constipation and the excretion of a brownish red urine. The 
concurrent or subsequent peripheral neuritis not uncommonly 
results in a terminal ascending paralysis of the Landry type. 
The mortality is high, and the prognosis is extremely variable. 
Single or repeated attacks may be followed by complete 
recovery. 

Pellagra in Infant—The case reported by Lewis is of 
interest because of the relatively infrequent occurrence of 
pellagra in the District of Columbia, the rarity of the disease 
in children under 2 years of age, the seemingly quick response 
to treatment of an attack of more than average severity, and, 
finally, because of the favorable progress and outcome of 
the case. 

Treatment of Intestinal Intoxication.—The successive steps 
in the plan of treatment advocated by Powers are: Ringer’s 
solution is given intraperitoneally or subcutaneously, or, 
usually, in both ways. As quickly as possible, blood is taken 
from the baby and from relatives or friends in order that the 
blood groups may be determined. Venipuncture is performed 
on the patient, and blood is withdrawn for culture and 
chemical studies. A blood transfusion by the citrate method 
is done; the amount of blood given varies from 20 to 60 cc. 
per kilogram of body weight; transfusions seldom total less 
than 100 cc. or more than 200 cc. If the patient has acidosis, 
the stomach is lavaged, and from 3 to 6 Gm. of sodium 
bicarbonate, dissolved in from 40 to 60 cc. of ice cold water, 
are left in the stomach. This treatment may be repeated once 
or possibly twice according to indications, at three hour 
intervals. Water is given by mouth, either in fixed amounts 
at definite intervals, or continuously by the drip method 
through a nasal catheter. Ringer’s solution is administered 
parenterally as often as there is indication. Transfusion may 
be repeated once or twice at twenty-four hour intervals, if the 
child does not improve. The patient is given no food by 
mouth, until toxic symptoms have disappeared or greatly 
diminished. When food is given, the amount is very small 
and the interval is two hours; the caloric value is raised daily 
by definite small increments. On the first day a total of 
about 50 calories is given, on the second 75, on the third 100, 
ctc.; if all goes well the increments may then be made larger 
and the total caloric requirement attained in a week or ten 
days. Modification of the procedures as regard feeding is 


often made when the patient is an atrophic baby with severe 
infection. 


American Journal of Ophthalmology, Chicago 
9: 569-648 (Aug.) 1926 

Raynaud’s Disease with Ocular Complications. S. J. Appelbaum and 
M. L. Lerner, Rochester, N. Y.—p. 569. 

Sympathetic Ophthalmia Cured After Exenteration of Nasal Accessory 
Sinuses. B. W. Key, New York.—p. 574. 

Sympathetic Uveitis Involving One Eye. E. H. Higbee, St. Louis.— 
p. 584. 

Vertical Nystagmus with Fixation Phenomena, O. C. Perkins, New 
York.—p. 588. 

Method for Enucleation of Eyeball. F. Krauss, Philadelphia. —p. 591, 

Certain Aspects of Glaucoma. W. F. Hardy, St. Louis.—p. 593, 
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Technic of Total Ectropion Operation. E. L. Vernon, Chicago.—p. 598. 

Surgical Treatment of Squint. J. W. Lowell, Chicago.—p. 600. 

Monocular Color Blindness. W. F. Bonner, Wilmington, Del.—p. 603. 

Memories of Vienna Clinics. E. Fuchs, Vienna.—p. 605. 

Convergent Strabismus Changed to Divergent Without Operative Inter- 
ference. G. H. Mathewson, Montreal.—p. 608. 

Tertiary Syphilis of Eyelid. E. S. Connell, Kansas City, Mo.—p. 608. 

Siderosis of Crystalline Lens. G. N. Brazeau, Milwaukee.—p. 609. 


American Journal of Physiology, Baltimore 
77: 503-708 (Aug. 1) 1926 

Long Fluctuations in Voluntary Activity of Albino Rat. J. R. Slonaker, 
San Francisco.—p. 503. 

Mechanism of Paradoxic Pupil Dilatation and Constriction. J. Byrne, 
New York.—p. 509. 

Increased Efficacy of Subcutaneous When Compared with Intraperitoneal 
Administration of Ovarian Hormone. H. M. Evans and G. O. Burr, 
Berkeley, Calif.—p. 518. 

Reciprocal Reaction as Possible Local Mechanism in Cat. I. Gastroc- 
nemius and Tibialis Anterior. J. B. Stein and J. Tulgan, New York. 
—p. 522. 

*Réle of Thyroid Apparatus in Growth of Reproductive System. XXXITI. 
F. S. Hammett, Philadelphia.—p. 527. 

Additional Specificity of Luciferin and General Survey of 
Reaction. E. N. Harvey, Princeton, N. J.—p. 

Bioluminescence and in Living E. N. Harvey, 
Princeton, N. J.—p. 555. 

*Specific Influence of "Thyroid on Hair Growth. H. C. Chang, Chicago. 
—p. 562. 

Heparin. III. Effect on Coagulation Time When Added to Blood 

After Clotting Has Begun. C. I. Reed, Dallas, Texas.—p. 568. 
Electrical Conductivity, Electrical Potential and Hydrogen Ion Concen- 
tration Measurements on Submaxillary Gland of Dog Recorded with 
Continuous Photographic Methods. D. W. Bronk and R. Gesell, 
Ann Arbor, Mich.—p. 570. 
Volume of Blood in Heart and Lungs. C. K. Drinker, E. D. Churchill 
and R. M. Ferry, Boston.—p. 590. 

Family Resemblance of Female Rats with Respect to (1) Ages of First 
Estrus, and (2) Bodyweights. C. P. Stone, San Francisco.—p. 625. 

Slow and Rapid Variations in Minimal Stimulus Required to Excite 
Cortical Motor Areas. P. F. Swindle, Milwaukee.—p. 638. 

Incipient Spasms Caused by Applying Strychnine Locally to Cortical 
Motor Areas. P. F. Swindle, Milwaukee.—p. 650. 

Content of Lactic Acid and Development of Tension in Cardiac Muscle. 
A. C. Redfield and D. N. Medearis, Boston. —P. 662. 

Dye Method for Determining Blood Volume in Man, J. Lindhard, 
Copenhagen.—p. 669. 

Presence of Heparin in Normal and Hemophilic Blood of Man. W. H. 
Howell, Baltimore.—p. 680. 

Changes in Body Temperature and Metabolism Accompanying Experi- 

mental Marked Diuresis. N. M. Keith and M. Whelan, Rochester, 
Minn.—p. 688. 


Réle of Thyroid in Growth.—A study is given by Hammett 
of the normal course of development of the reproductive 
systems of male and female albino rats which serves as a 
basis of determination of the role of the thyroid apparatus 
therein. There is no apparent specific relation between the 
growth of the reproductive system of either sex and thyroid or 
parathyroid activity. The growth retardation that occurs is 
attributable to the general metabolic disturbance which results 
in a condition of essential undernutrition, and the dependence 
of the parts of the body on the effectiveness of the growth 
processes of:the whole. Evidence is had that a factor in the 
greater incidence of thyroid disturbances in girls and women, 
as compared with boys and men, is the presence of a greater 
incretory relation between ovary and thyroid than is evident 
between testis and thyroid. 


Influence of Thyroid on Hair Growth.—Chang’s work 
demonstrated that normal hair growth is dependent, in the 
main, on normal thyroid activity. 


American Journal of Public Health, Albany, N. Y. 
16: 669-770 (July) 1926 

Heart Disease Prevention by State Health Department. A. J. Chesley, 
Minneapolis.—p. 669. 

Light and Life. J. W. M. Bunker, Cambridge, Mass.—p. 676. 

Heliotherapy in Surgical Tuberculosis. R. I. Harris, Toronto.—p. 687. 

Sunlight and Health. F. F. Tisdall, Toronto.—p. 694 

Lactose Fermenting Bacteria. F. Berry, Columbus, Ohio. —p. 700. 

Need of Epidemiologic Research in Trachoma, B. F, Royer, Phila- 
delphia.—p. 706. 

Determining Carriers of B. Diphtheriae. 
Berkeley, Calif.—p. 710 


16: 771-867 (Aug.) 1926 
Expenditures Per Capita for Health Work in New York State. H. 
Williams, Albany.—p. 774. 
Domestic and Industrial Wastes in Relation to Public Water Supply, 
A. Wolman.—p. 777. 


M. Beattie and E. Herron, 
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Administrative Problems in Control of Pollution of Streams. G. W. 
Fuller, New York.—p. 777. 


Legal Aspects of Stream Pollution Problem. J. H. Fertig, Harrisburg, 
Pa.—p. 782. 


Administrative Phases of Stream Pollution Control. J. E. Monger, 
Columbus, Ohio.—p. 788. 

*Health Problem of Bases Child. J. H. M. Knox, Jr., Baltimore and 
P. Zentai, St. Louis.—p. 805. 

War Balance Sheet. G. T, Palmer, New York.—p. 819. 


Health Problems of Negro.—The data given by Knox and 
Zentai indicate that there is no marked physical inferiority 
inherent in the negro race. Under similar economic and social 
conditions, the negro infants are born and reared as safely 
as white children. The excessive morbidity and mortality 
rates among negro infants are due to conditions that are a 
menace to the whole population, white and black alike. Every 
effort should be furthered which helps in improving the 
physical and economic condition of the negro, for unless this 
is done, the average standard of public health for white as 
well as negro will remain unsatisfactory. 


Archives of Internal Medicine, Chicago 
BS: 145-278 (Aug.) 1926. 


*Physiology of Stomach. Gastric Secretory Volume, Acidity and Motility. 


A. L. Bloomfield and C. S. Keefer, Baltimore.—p. 


45. 
*Hypertension and Constipation. W. C. Alvarez, R. L. McCalla and 
A. Zimmermann, San Francisco.—p. 158. 
*Diseases of Liver. V. Function Tests. C. H. Greene and H. M. 
Conner, Rochester, Minn.—p. 167 


*Persistent Premature Contractions. HL. L. Otto and H. Gold, New York. 


—p. 
*Rationale of Therapeutic Puncture in Pericardial Effusions. C. S. 
Williamson and H. N. Ets, Chicago.—p. 206. 
A. J. Kotkis, 


Relation of Monilia to Infections of Upper Air Passages. © 
M. Wachowiak and M. S. Fleisher, St. Louis.—p. 217. 

*Coronary Thrombosis with Congenital Absence of Left Coronary Artery. 
F. M. Smith and V. C. Graber, Iowa City.—p. 222. 

*Mycotic Aneurysms. R. D. Leas and H. S. Thatcher, Cleveland.—p. 226, 

*Gastric Ulcer. IV. Experimental Production by Local Anaphylaxis. 
P. F. Shapiro and A. C. Ivy, Chicago.—p. 237. 


Unitary Nature of Impairment of Kenal Function. 


A. M. Fishberg, 
New York.—p. 259. 


Physiology of Stomach—The volume of gastric juice 
secreted by people without digestive symptoms in response to 
a standard stimulus varied between 9 and 69 cc. for a ten 
minute period. Seventy-three per cent of the thirty people 
studied by Bloomfield and Keefer secreted from 10 to 30 cc. 
in a ten minute period. The highest acidity of the gastric 
contents (titrable) varied from 0 to 118. All degrees between 
these extremes were encountered. No relation was found 
between the volume of juice secreted and the acidity. The 
motility of the stomach in different people varied widely and 
bore no relation to volume of secretion or to acidity. On 
repeated examinations of the same person, acidity and volume 
of secretion were practically constant; motility varied greatly. 

Hypertension and Constipation.—A statistical analysis made 
by Alvarez et al. shows that in men constipation has abso- 
lutely no effect on the blood pressure. In women, there is a 
pretty definite connection between constipation and a slightly 
lower mean blood pressure. Standards are given for the 
correction of averages according to differences in age and 
weight distribution. It is seen that in men the blood pressure 
does not rise appreciably until after the age of 50. Blood 
pressure in women behaves differently. Men with normal 
weight average 10 mm. higher than do the lean, and the stout 
average 13 mm. higher than the normal. 

Liver Function Tests.—Greene and Conner’s observations 
indicate that functional disturbances in the liver are appar- 
ently not sufficiently great to be of clinical significance in 
most diseases of the hematopoietic system, hemolytic jaundice, 
pernicious anemia, polycythemia, leukemia or of splenomegaly 
of the Gaucher type. The greater number of tests for hepatic 
function studied did not show significant changes from the 
normal. An increase in serum bilirubin is of value in 
the differential diagnosis between hemolytic anemias and the 
ordinary secondary types. In cases of hemolytic icterus and 


pernicious anemia, changes in the serum bilirubin serve 
accurately to indicate changes in the severity of the hemolytic 
crisis produced by the therapeutic use of phenylhydrazine. 
The serum bilirubin in these instances is an index to the 


severity of the hemolytic process rather than to disturbances 
in the liver. The “indirect” diazo reaction when associated 
with an increase in the serum bilirubin is characteristic of an 
icterus of hemolytic origin, and is of diagnostic value. In 
cases of splenic anemia particularly the phenoltetrachlor- 
phthalein test shows changes that may apparently be related 
to the severity of the cirrhotic changes in the liver. Under 
these conditions the test would seem to be of some diagnostic 
and prognostic value. In cases of myelogenous leukemia, and 
to a lesser extent in those of lymphatic leukemia and poly- 
cythemia vera, there is a disturbance in the nonprotein 
nitrogen partition in the whole blood. This is characterized 
by an increase in the amino-acids and undetermined nitrogen 
fractions with a consequent increase in the total nonprotein 
nitrogen. 


Persistent Premature Contractions.—A clinical study was 
made by Otto and Gold of the premature contraction, with 
particular regard to its reaction to the drugs most commonly 
used in the treatment and study of heart disease. In general, 
rest in bed and atropine had no effect on the number of pre- 
mature contractions. Exercise and epinephrine increased the 
number. Quinine, quinidine and digitalis decreased the 
number. These results appeared to be qualitatively, but not 
quantitatively, constant and unrelated to the type of the pre- 
mature contraction or the etiologic, anatomic or functional 
type of heart disease in which they occurred. 

Therapeutic Puncture in Pericardial Effusions—Williamson 
and Ets assert that a not inconsiderable number of patients 
with substantially uncomplicated pericarditis with effusion 
die a typical pericardial death; that is, die as the result of the 
pressure of the exudate shutting off mechanically the great 
veins. The pressure in the pericardial sac is the real criterion 
of the danger, and this is uot proportional to the size of the 
exudate, but rather to the rapidity with which the effusion 
develops. A steady fall in the arterial pressure and particu- 
larly a sudden increase in the rate of fall is a direct indication 
for therapeutic puncture and relief of the pressure. 

Coronary Thrombosis with Absent Left Coronary Artery.— 
In the case reported by Smith and Graber, there were no clin- 
ical manifestations of myocardial weakness prior to the 
cardiac accident. The patient had been doing the heaviest type 
of physical work without any discomfort whatever. The symp- 
toms typical of coronary thrombosis were the sudden onset of 
severe substernal pain which lasted for days and was relieved 
only by the repeated hypodermic administration of morphine, 
associated with the appearance of the symptoms of cardiac 
failure, such as marked dyspnea, cyanosis, edema of the lungs 
and engorgement of the liver; changes in the cardiac picture, 
such as increase in size, muffled tones, gallop rhythm and 
later the discovery of a pericardial rub, together with an 
elevation of temperature and leukocytosis. The progressive 
change in the electrocardiogram and the later clinical course 
further justified the diagnosis. The anomaly of the coronary 
circulation was very unusual. 

Mycotic Aneurysms.—The two cases reported by Leas and 
Thatcher offer suggestive clinical evidence as to the mecha- 
nism of the formation of a mycotic process, and illustrate the 
probable cause of pain in such a condition. Clinical evidence 
also suggests that the pathologic process is the same in 
arteries and veins, and differs only in the end-result. Each 
patient had an aneurysm in the superior mesenteric artery, 
and one in the aorta. One patient also developed a mycotic 
process (thrombosis) in the jugular bulb. Pain was a promi- 
nent symptom before tumefaction appeared, which was sug- 
gestive of embolism of the vasa vasorum as the causative 
factor in both arteries and veins. Pathologic examination, 
however, did not confirm this clinical hypothesis. In one case 
the blood culture was positive for hemolytic streptococcus, 
and in the other for Streptococcus viridans. The adminis- 
tration of gentian violet and mercurochrome-220 soluble 
intravenously did not modify the course of the disease. 

Experimental Gastric Ulcer.—Acute gastric ulcers were 
experimentally produced by Shapiro and Ivy on the basis of 
local anaphylaxis to specific antigens. Passively immunized 
animals yielded the same gastric lesions. A period of desen- 
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sitization followed production of the acute lesion. After this 
period, reinjection yielded another ulcer or caused extension 
of the first. This was repeated until the mucosa was riddled 
with ulcers or was occupied by a single large ulcer. Con- 
tinued reinjection of the ulcer at from three to five day inter- 
vals progressively desensitized the dog, while it slightly 
delayed healing of the original lesion. Positive results were 
obtained in rabbits and dogs with egg albumin, beef protein, 
oat protein, squash seed globulin, edestin, hemoglobin and 
horse serum, and negative results with casein, milk and 
tuberculin. Controls to the mediums of injection and to 
nonspecific proteins were negative. 


Archives of Otolaryngology, Chicago 
4:97-188 (Aug.) 1926 
Bacteremia Associated with Acute Hemolytic Streptococcic Throat Infec- 
tions. H. C. Ballenger, Winnetka, Ill.—p. 97. 
*Hysterical 
Minn.—p. 112. 
Cultures iit Tonsils. C. W. Richardson, Washington, D. C.—p. 120. 
Bilateral Paralysis of Adductors of Vocal Cords of Organic Origin: 
Landry’s Paralysis. P. B. MacCready, New Haven, Conn.—p. 122. 
Occurrence of Otosclerosis in Etiology of Progressive Deafness. G. E. 
Shambaugh and J. W. Holderman, Chicago.—p. 
Reactions Induced Through Ductus Endolymphaticus and Aqueductus 
Cochleae. L. M. Hubby, New York.—p. 137. 
*Results of Tonsil Operation. F. J. Pratt, Minneapolis.—p. 142. 
*Carcinoma of Larynx and Laryngopharynx Treated with Radium: Thirty 
Cases. C. J. Imperatori, New York.—p. 151. 
Audiocontroller. O. C. Smith, Jacksonville, Ill—p. 160. 
Intradural Complications of Aural and Nasal "Foe Survey of Recent 
Literature. W. P. Eagleton, Newark, N. J.—p. 163. 


H. J. Moersch and H. M. Conner, Rochester, 


Hysterical Dysphagia.—Sixty-five cases a hysterical dys- 
phagia, all occurring in women, are analyzed by Moersch and 
Conner. Secondary anemia and enlargement of the spleen 
are frequent objective symptoms. Normal deglutition can be 
restored by passing an esophageal sound, and when this 
occurrs, the blood picture usually returns to normal and the 
splenic enlargement may subside. Recurrences are likely to 
occur, but relief can be afforded by further passage of the 
sound and by constant reassurance of the patient. 


Results of Tonsil Operations.—Pratt suggests that a tonsil 
operation should be classed as a more major operation; if it 
were, physicians would be more careful as to their training 
before attempting it. 


Throat Cancer.—Analysis of thirty cases of throat cancer 
treated by radium, Imperatori says, shows that cure, in all but 
exceptional cases, would not seem to be attained. Only one of 
the thirty patients was cured. Sixteen patients are dead. Of 
the living patients, three were also operated on by tracheotomy- 
thyrotomy and laryngectomy, one each. 


Archives of Surgery, Chicago 
13: 153-302 (Aug.) 1926 
*Control of Intractable Pain in Lumbar Region, Pelvis and Lower 
Extremities by Section of Anterolateral Columns of Spinal Cord 
(Chordotomy). M. M. Peet, Ann Arbor, Mich.—p. 153. 
*Wounds of Heart: Technic of Suture. C. S. Beck, Cleveland.—p. 205. 
Mechanism of Bacterial Infection. A. O. Wilensky, New York.—p. 228. 
*Sodium Chloride Metabolism in Cutaneous Burns: — Significance 
for Rational Therapy. E. C. Davidson, Detroit.—p. 262 
Review of Urologic Surgery. A. J. Scholl, Los Angeles; E. S. Judd, 

Rochester, Minn.; L. D. Keyser, Roanoke, Va.; G. S. Foulds, Toronto, 

and J. Verbrugge, Antwerp, Belgium.—p. 278. 

Chordotomy for Relief of Pain—Peet regards section of the 
anterolateral tracts a justifiable operation to relieve intractable 
pain. In cases of malignant disease, it is comparable to the 
more common palliative operations such as gastro-enterostomy 
in carcinoma of the stomach. Rhizotomy alone has not given 
satisfactory relief of pain. It may be combined with chor- 
dotomy to insure a high level of analgesia. Section of an 
anterolateral tract should give analgesia and thermanesthesia 
on the opposite side up to a level approximately from three to 
five segments below the tactile distribution of the segrment 
incised. Extending the section through the base of an anterior 
root may give loss of pain and temperature sense to a level cor- 
responding closely with the segment operated on. The motor 
function should not be impaired. Tactile, vibratory, localiza- 
tion, deep pressure and motion and position perceptions are 
preserved. Cutaneous and tendon refiexes are unchanged. 
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The chordotomy should extend to a depth of 3 mm. imme- 
diately in front of the dentate ligament and pass directly 
forward through the exit of fibers of an anterior root. This 
carries the incision to the anterior horn and just to the 
median side of a motor root. Bilateral section of the antero- 
lateral columns should be performed when pain is confined to 
one side if the nature of the lesion is such that bilateral pain 
will probably soon appear. In a series of nineteen cases of 
the author’s own cases and nineteen in the literature, which 
he reviews, the majority of the results were satisfactory. 


Technic of Heart Suture —When the pericardium i is opened, 
Beck places a suture to steady the heart in the apex, the 
wound in the heart being momentarily disregarded. The apex 
suture is held under traction between the thumb and the third 
finger of the left hand, and the index finger is then placed 
on the wound. The bleeding is thus controlled. The move- 
ments of the heart are transmitted to the left hand; both move 
in unison so that the index finger can be maintained effectively 
on the wound. This can be done regardless of its position on 
the ventricles. Two control sutures taking a deep bite of 
muscle are placed one on each side of the finger at the level 
of the wound. They are crossed and then held under gentle 
traction by the assistant as the index finger is removed. The 
apex suture is dropped. An excellent exposure of the con- 
trolled wound is provided and ample time may be taken in 
placing the permanent sutures. Coronary vessels, if they lie 
adjacent to the wound, can be avoided in the sutures and a 
neat approximation can be obtained. The apex and the 
control sutures are removed. 


Chloride Metabolism of Burns.—In observations aie by 
Davidson on the chloride metabolism of thirty-one burned 
patients, the lowering of the whole blood and plasma chlorides 
was significant. The fall in the blood chlorides was not wholly 
explained by alteration of the renal threshold, diet, fever, 
exudation, blood concentration, nor by vomiting. There was 
suggestive evidence that retention of sodium chloride took 
place. The diminished sodium chloride output in the urine 
was not due to primary kidney change but rather to a lower- 
ing of the plasma chlorides to a level below the renal thres- 
hold. The disturbance of chloride metabolism seemed propor- 
tionate to the amount of tissue devitalized. The retained 
chloride was not present in the blood in some undetermined 
form. There was evidence of an increased protein catabolism. 
The observations suggest the administration of sodium 
chloride to correct the deficiency. 


Illinois Medical Journal, Oak Park 
89-176 (Aug.) 1926 

Treatment of Syphilis of Nervous System. P. Bassoe, Chicago.—p. 111. 
Efficient County Medical Society Secretary. H. M. Camp, Monmouth. 

—p. 118. 
Political Attitude of Physicians. J. R. Neal, Springfield.—p. 123. 
Viewpoint of New Secretary. B. V. McClanahan, Galesburg.—p. 130. 
*Decompensating Heart in Childhood. I. A. Abt, Chicago.—p. 135. 
Artificial Pneumothorax in Pulmonary Tuberculosis. P. S. Winner, 

Chicago.—p. 138. 
Annual Health Inventory. B. Fantus, Chicago.—p. 150 
*Carcinoma of Colon. K. A. Meyer, W. A. Brams and J. Brams, Chicago. 

152 


Operability of Cancer of Rectum. C. J. Drueck, Chicago.—p, 155. 
Antitoxin Fallacy. F. Herb, Chicago.—p. 157. 
Intestinal Toxemia. J. S. Grove, Chicago.—p. 167. 


Decompensating Heart in Childhood.—Attention is directed 
by Abt to the favorable effect of the external application of 
mustard in circulatory failure of infants and young children. 
This is a valuable therapeutic measure for the heart failure 
that occurs in pneumonia and nutritional disturbances, or 
in any condition in which heart failure is threatening or 
impending. Rest and sleep are important factors in the treat- 
ment. Excessive manipulation should be avoided. Operative 
intervention should be deferred and excessive treatment 
should be dispensed with. The surroundings should be kept 
quiet. Anxious friends should be enjoined from disturbing 
the rest and quiet of the patient. Sleep should be induced. 
Sometimes a moderate dose of camphorated tincture of opium 
in infants or an appropriate dose of codeine or morphine in 
an older child will do more to relieve circulatory failure than 
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all other medication that may be employed. It may be a life 
saving measure. 


Carcinoma of Colon.—A study of sixty proved cases of 
carcinoma of the colon was undertaken by Meyer, Brams and 
Brams in an attempt to determine the earlier manifestations 
of the disease. While most of the patients were in the 
so-called cancer age, there were three who were in their early 
twenties. The onset was gradual in about two thirds and 
sudden in one third of the cases. The most valuable single 
sign was the presence of a mass, but this is also evidence 
that the condition is probably already inoperable. Disturbance 
in bowel function is of great significance, especially if occur- 
ring for the first time in a patient of advanced age. The 
disturbance may be either constipation or diarrhea. Occult 
blood in the stool is a valuable sign but its absence in no way 
rules out the possibility of carcinoma of the bowel. Sig- 
moidoscopy may help in the diagnosis of this condition as 
one half of the cases occurred in the sigmoid, a region acces- 
sible to the eye by aid of a sigmoidoscope. Roentgenologic 
examination is often of great value except when the lesion is 
in the lower part of the sigmoid or upper portion of the 
rectum. Radical removal is the method of choice, and a 
colostomy is made a short time before resection is performed 
in order to build up the strength of the patient. 


Journal of Infectious Diseases, Chicago 
39: 89-172 (Aug.) 1926 
*Examination of Spoiled Canned Foods. 2. 9 ey of Flat ni 

Spoilage Organisms from ey Foods. E. J. Cameron and J. R 

Esty, Washington, D. C.—p. 89. 

*Standardization of Typhoid Vaaitie by Photometric Methods. A. B. 

Baylis, New York.—p. 106. 
rar > ag Survey of Cows in Certified Dairy. N. Stark, Denver. 
oo Q Anticolon Bacteriophage in Synthetic Medium. J. A. Cald- 

well, Dallas, Texas.—p. 122. 

Isolation of Substances with Immune Properties. A. Locke, E. R. Main 

and E. F. Hirsch, Chicago.—p. 126. 

Precipitin Reaction in Identification of Scarlatinal Hemolytic Strepto- 

coccus Infections. E. C. Rosenow, Rochester, Minn.—p. 141. 

Gas Production by Bacterial Synergism. W. L. Holman and D. M. 

Meekison, Toronto.—p. 145. 

Bacteria in Spoiled Canned Foods.—The 214 cultures of 
nongas-forming, spore-forming bacteria, isolated from spoiled 
and sound canned foods were studied by Cameron and Esty 
to determine types significant in the production of flat sour 
spoilage. Two large thermophilic groups were defined as 
causing this type of spoilage. Group 80, a facultative thermo- 
philic group, comprised fifty-one cultures and had been iso- 
lated from pure cultures in corn, peas, string beans, baked 
beans, lima beans, spinach, milk, pumpkin, hominy and 
potatoes; and from mixed cultures in beets. Group 100, an 
obligative thermophilic group, comprised forty-two cultures 
and had been isolated from pure cultures in corn, hominy, 
milk, peas, pumpkin and string beans. On reinoculation it 
was found that group 80 produced the typical flat sour con- 
dition in corn, peas, hominy, potatoes, lima beans, baked 
beans, string beans, spinach, beets, pumpkins, milk, broccoli 
and asparagus. Group 100 produced flat sours in corn, peas 
and broccoli and by virtue of starch splitting enzymes, sweet- 
ness in hominy. Certain strains could sour evaporated milk 
and string beans. 


Photometric Standardization of Typhoid Vaccine.—Baylis 
commends the photometric estimation of vaccines as being 
a material aid to the laboratory worker, and the photometer 
of Vernes, Bricq and Yvon appears to be easily adaptable for 
this purpose. 

Bacteriologic Survey of Cows.—Stark shows that bacterio- 
logic investigation of individual cows in certified dairies is an 
important aid in the production of milk with low bacterial 
content. 


Kansas Medical Society Journal, — 
26: 243-276 (Aug.) 1926 
Trachoma. J. W. May, Kansas City.—p. 243. 
Campaign for Better Obstetrics. G. C. Mosher, Kansas City, Mo.— 
p. 246. 
Factors Influencing High Mortality 
Independence.—p. 251. 
Surgical Mumps, R. B. Stewart, Topeka.—p. 255. 
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in Appendicitis. H. Goodloe, 


Philippine Journal of Science, Manila 
30: 275-388 (July) 1926 

*Kahn Test in Leprosy. M. V. Argiielles, Manila.—p. 275. 

Analyses of Chinese Food Materials. W. H. Adolph, Tsinanfu, China. 
—p. 287 

*Kahn Precipitation Reaction in Leprosy. ‘II. E. V. Pineda and E. 
Roxas-Pineda, Culion Leper Colony, P. I.—p. 295. 

Vitamin B Content of Some Philippine Fruits and Vegetables. II. 
F. O. Santos and S. Santos, Los Bafios, P. I.—p. 

*Healthy Carriers of Dysentery Bacilli. K. Sidaoes and B. Tanabe, 
Tokyo.—p. 335. 


Kahn Test in Leprosy.—One hundred nonleper serums were 
examined by Argiielles for the Wassermann and the Kahn 
tests. There was an agreement in the results in 93 per cent. 
One hundred leper and leper-suspect serums were tested by 
the Wassermann reaction and by the precipitation test of 
Kahn. There was very close agreement in the results with a 
slight sensitiveness in favor of the Kahn test. The Wasser- 
mann and the Kahn tests in leper patients are generally 
negative. As far as lepers are concerned, the Kahn test is 
of greater value than the Wassermann test in excluding 
syphilis or yaws, and of less value in establishing the diagnosis 
of these two diseases. 


Kahn Test in Leprosy.—Two hundred and fifty serums from 
cases of leprosy were tested by Pineda and Roxas-Pineda 
with the Kahn precipitation test. Two hundred and fourteen 
were negative; thirty-six were positive in some degree, twenty- 
eight of which were clinically positive for yaws or syphilis. 
Antitreponematous treatment in fourteen of the positive cases 
caused the reaction to become negative in twelve (including 
three of the eight cases that had given no distinct evidence 
of syphilis or yaws) and lessened the reaction in the other 
two. Fifty-four cases of lepra reaction are included in this 
series; all gave negative results. 


Healthy Carriers of Dysentery Bacilli—Recruits entering 
the military service in Japan and trained soldiers belonging 
to the Reserve Corps were examined by Saisawa and Tanabe 
for the purpose of finding bacillus carriers, as soon as they 
entered the army in Tokyo. Among the 2,847 recruits, they 
found fifteen healthy dysentery carriers (0.52 per cent). 
Healthy carriers of dysentery bacillus were also found among 
enlisted men who were living in the barracks in Tokyo and 
who were all in perfect health. Fifteen men (0.32 per cent) 
out of 4,648 examined were found to harbor the dysentery 
bacillus. As to the types of dysentery bacillus, from the 
thirty carriers were isolated “Y” (Hiss-Russell) type in 
seventeen cases, Flexner in ten, nonfermenter of mannite in 
two, and the typical Shiga bacillus in only one case. The 
authors believe that the great majority of so-called healthy 
or contact dysentery carriers present nothing but very mild 
cases of dysentery with such slight pathologic and clinical 
manifestations that an infection by dysenteriae is not suspected, 


Physical Therapeutics, Baltimore 
44: 417-476 (Aug.) 1926 


Treatment of Cervical Erosions. C. Pope, Louisville, Ky.—p. 417. 

Progress in Roentgen-Ray and Radium Therapy. S. Tousey, New York. 
—p. 423. 

Use ot Cutting High Frequency Current in Urologic Surgery. C. W. 
Collings, New York.—p. 436. 

Resection of Obstructions at Vesical Orifice by Means of New Cysto- 
scopic Instrument Employing Cutting Current Capable of Operation 
in Water Medium. M. Stern, New York.—p. 439. 

New Low Frequency Electrotherapeutic Apparatus. E. C. Titus, New 
York.— 9. 

Lobar 8 cabo Sen by Lung Abscess. H. G. Wahlig, Sea 
Cliff, N. Y.—p. 


Public Health Journal, Toronto 
17: 371-420 (Aug.) 1926 


Medical Aspect of Immigration. D. A. Clark, Ottawa.—p. 371. 

Carbon Monoxide Poisoning. I. H. Erb, Toronto.—p. 376. 

Scientific Attitude. G. E. Vincent, New York.—p. 384. 

Verdict in Polluted Water Case. J. W. S. McCnllough, Toronto.—p. 386. 
Value of Health Teaching in School. B. A. Ross, Toronto.—p. 388. 
at of Milk Problems in Canada. M. M. Seymour, Regina, Sask.— 


394. 
Beseution of Infection in Early Infancy. G. Smith oon 405. 
Influence of B. Welchii er on Erythrocytes. G. B. R 5. H. 


Orr, Kingston, Ont.—p. 
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Radiology, St. Paul 
7: 93-184 (Aug.) 1926 
*Roentgen-Ray Treatment of Hypofunction of Ovary. I. S. Hirsch, 


New York.—p. 
Planning aca Ray Department. P. M. Hickey, Ann Arbor, Mich. 
—p. 19 
Evaination of Stimulative Roentgen-Ray Therapy in Certain Surgical 
and Neurocirculatory Diseases. H. B. Philips, New York.—p. 109. 
Roentgenologic Examination of Heart. F. J. Hodges, Madison, Wis. 
116 


*Lymphoblastoma. G. R. Minot, Boston.—p. 119. 
*Radiotherapy for Lymphoblastoma. A. U. Desjardins, Rochester, Minn, 
121 


Radiation of Cancer of Cheek. J. Muir, New York.—p. 131. 

Biologic Effect of Radium. C. F. Charlton, Pasadena, Calif.—p. 137. 

Radiation Treatment of Medullary Bone Tumors. R. E. Herendeen, 
New York.—p. 140. 

Solitary Diverticulum of Jejunum. H. Swanberg and E. B. Montgomery, 
Quincy, Ill.—p. 144. 

*Indexing System for Cataloguing Pathologic Films. L. R. Sante, St. 
Louis.—p. 149. 

Frontal Sinus and Mastoid Roentgenologic Technic. E. C. Jerman, 
Chicago.—p. 164. 


*Congenital Deformity of Trachea and Esophagus. R. M. Brown, Ogden, 
Utah.—p. 166. 

Malposition of Cecum and Ascending Colon. F. S. O’Hara, Springfieid, 
Ill.—p. 166. 

Method of Preparing Gelatin Capsules of Tetraiodophenolphthalein. 
B. R. Mooney, Edmonton, Alberta.—p. 167. 


Roentgenotherapy of Ovarian Hypofunction.—Hirsch speaks 
of a form of roentgen-ray treatment in carefully selected cases 
which is capable of producing improvement in ovarian func- 
tion, as shown by the regulation of menstruation and the 
induction of pregnancy, with the birth of healthy children. 


Lymphoblastoma.—Four hundred and seventy-seven cases 
of all types of lymphoblastoma, excluding lymphatic leukemia, 
have been studied by Minot. Four hundred and one of the 
patients are dead; 238 were treated by roentgen-ray or radium 
radiations, and 163 were not. Comparisons between the 
lengths of the course of disease in irradiated and nonirradited 
patients do not indicate that such treatment significantly 
affects the duration of lymphoblastoma. The chances of 
lymphoblastoma lasting long were relatively great for those 
first irradiated when their disease was in an early stage. 
However, the duration of any such case can be paralleled by 
one given no special form of therapy. Surgery probably can 
influence beneficially the duration of some cases of lympho- 
blastoma, particularly if it is employed early and thoroughly 
and is followed by irradiation. The type of case usually 
treated early by surgery or by irradiation is apt to be the 
same as that destined by nature to last a long time. 


Radiotherapy for Lymphoblastoma.—From Desjardins’ anal- 
ysis of forty-nine cases of Hodgkin’s disease and ninety-seven 
cases of lymphosarcoma treated more or less systematically 
by radiotherapy, it does not appear that radium and roentgen- 
ray treatment prolongs life to a notable degree. The prolon- 
gation of life in Hodgkin’s disease is probably more apparent 
than real, especially if the difference in lapse of time is con- 
sidered. However, radiotherapy does control the clinical 
manifestations and many patients can be restored to a rela- 
tively normal state of health for long periods. Massive 
enlargement of the cervical, axillary and inguinal glands, and 
voluminous mediastinal and retroperitoneal adenopathy can 
be obliterated. Distressing secondary phenomena, such as 
dyspnea, venous engorgement, toxic pruritus and pleural 
effusion, can often be relieved. Moreover, the reaction ot 
lymphoblastomatous deposits to irradiation is so characteristic 
as to constitute a valuable therapeutic test when biopsy is not 
possible. 


Cataloguing Films.—The system used by Sante is a modi- 
fication of the Dewey decimal system applied to radiologists’ 
needs. 


Congenital Deformity of Trachea and Esophagus.—In 
Brown’s case there was complete occlusion of the esophagus. 
On passing a soft probe from the stomach upward there was 
found an opening into the trachea at the level of the fifth 
dorsal vertebra. Barium had reached the stomach by passing 
down through the vocal cords and the upper part of the 
trachea, through a congenitally formed passage into the 
stomach, 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine and Parasitology, 
Liverpool 
2s 221-328 (Aug. 13) 1926 


Cestodes in Collection of Liverpool School of Tropical Medicine. T. 
Southwell.—p. 221. 

*Emetine Periodide in Treatment of S. Haematobium Infections Among 
West African Children. R. M. Gordon.—p. 229. 

*Malaria in Children of Freetown, Sierra Leone. G. Macdonald.—p. 239. 

New Larva of Oestrus (Gastrophilus) from Zebras. A. W. N. Pillers 
and A. M. Evans.—p. 263. 

Action of Carbon Monoxide on Certain Blood Protozoa. V. Dogiel and 
T. Fedorowa.—p. 267. 

Nematodes in Museum of Liverpool School of Tropical Medicine. J. W. 
Thwaite.—p. 273. 

Endameba Histolytica: I. Development of Cysts, Excystation and 
Excysted Amebae, in Vitro. W. Yorke and A. R. D. Adams.—p. 279. 

Comparative Study of Sodium Citrate and Tartrate in Differentiation 
of B. Coli in Water Analysis. J. L. Pawan.—p. 303. 

*Endameba Histolytica: II. Longevity of Cysts in Vitro; Resistance to 
Heat, Drugs and Chemicals. W. Yorke and A, R. D. Adams.—p. 317. 

Mosquito Infectivity of P. Vivax After Prolonged Sojourn in Human 
Host. W. Yorke and W. R. Wright.—p. 327 


Emetine Periodide for Schistosoma Haematobium Infec- 
tions.—Gordon gives data showing the curative effect of oral 
administration of emetine periodide to fourteen West African 
children severely infected with Schistosoma haematobium. 
The usual dose was 1 grain (0.065 Gm.) three times a day, 
on fifteen consecutive days. No ill effects were noted and no 
difficulty whatever was experienced in getting the children to 
take this drug, whereas certain ill effects were noted as the 
result of subcutaneous injections of emetine hydrochloride, 
and great difficulty was experienced in making the children 
report for treatment. 

Malaria in Children.—One thousand and fifty-nine children, 
aged from 3 to 12, in the schools of Freetown, Sierra Leone, 
were examined by Macdonald for the condition of their blood, 
spleen and temperature. Of those, 604 had palpable spleens. 
Infected blood was discovered in 298 of 722 blood specimens 
examined. Of 1,007 children whose temperatures were taken, 
only sixty-one were below 99 F., 528 were between 99 and 
99.9 F., while the remaining 418 were 100 F. or over. Abdom- 
inal measurements were made of all children and a method of 
correction of splenic measurements for the size of the child, 
similar to that of Christophers, was devised. 

Viability of Endameba Histolytica—The work described by 
Yorke and Adams indicates that the eosin reaction is not an 
entirely reliable criterion of viability, so far as Endameba 
histolytica cysts are concerned; while those cysts which stain 
with dilute eosin are almost certainly dead, it is by no means 
true that all those which do not stain are alive. A more 
reliable and satisfactory method of determining the viability 
of E. histolytica cysts, based on the fact that cultures can be 
readily made in vitro, is described. 


Japan Medical World, Tokyo 
6: 79-104 (April 15) 1926 


*Treatment of Pulmonary Cavity by Injections. 
Reduction of L-Cystine by B. Coli. H. Daoi and S. Hosoya. —p. 81. 
ang of Anaerobic Bacilli with Cysteine in Media. S. Hosoya. 


Physical Development of Job-Working School Children. Y. Kose and 

S. Itani.—p. 85. 

Injection of Cavities in Lung.—Takata describes his method 
of injecting cavities in the upper lobes of the lung with a 
mixture consisting of iodoform, 1.5 cc.; oil of turpentine, 
25 cc.; phenol (carbolic acid), 2.5 cc.; camphor, 5 Gm., and 
olive oil, 36 cc. Good results are reported. 


@: 105-132 (May 15) 1926 
Retinal Visual Cells. Y. Ohhashi—p. 105. 
*Experimental Study on Alkalosis. K. Suzuki—p. 108. 
Cystine Content of Peptones for Bacteriologic Use. H. Yaoi.—p. 114. 
Nature of Alkalosis—Suzuki made a careful postmortem 
examination of a rabbit that died of alkalosis, but he failed 
to find any specific features. 
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Journal of Obstetrics and Gynaecology of British 
Empire, Manchester 
33: 183-378 (Summer) 1926 
*Interstitial Cells of Human Ovary. W. Shaw.—p. 183. 
*Antepartum Accidental Hemorrhage. G. FitzGibbon. rata 194, 
*Pelvic Floor and Parturition. R. H. Paramore.—p. 
*Factors Involved in Production of Intracranial r= ag Radice A. H. 
Baker.—p. 224. 
*Myomectomy: Sixty Cases. H. L. Murray.—p. 240. 
Krukenberg Tumors of Ovaries. W. Shaw.—p. 256. 
Demonstrating Ganglia of Cervix Uteri. A. A. Gemmell.—p. 259. 
Pathology of Placenta. G. I. Strachan.—p. 262 
Two Cases of Double Ureter Complicating Wertheim’ s Hysterectomy. 
W. F. Shaw.—p. 285. 
*Utriculoplasty fér Uterus Bicornis Unicollis. 
*Ovarian Pregnancy. W. W. King.—p. 291. 
Dicephalus Dibrachius yay Causing Siebel Labor. F. Ivens and 
K. Edgecombe.—p. 293 
Case of Naegele Pelvis. F. Ivens and R. W. Brookfield.—p. 296. 
Technic of Closure of Laparotomy Incisions. W. B. Bell.—p. 300. 
Interstitial Cells of Human Ovary.—Examination of many 
thousands of microscopic sections made from seventy speci- 
mens of ovaries had convinced Shaw that the interstitial cells 
of the ovaries are derived from the theca interna layer of the 
follicle. No evidence was found to support Lane Claypon 
and McIlroy’ s view. The cells, therefore, have a connective 
tissue origin. Although the interstitial cells are derived either 
from degenerate follicles or from degenerate corpora lutea, it 
does not follow that no function should be attributed to them. 
The form of the cells, their brown pigmentation and their 
tendency to persist are all points in favor of the view that 
they have some internal secretory function. Probably they 
influence the hypertrophy of the breasts, the female characters 
of the pelvis and the development of the uterus. 


Antepartum Accidental Hemorrhage.—FitzGibbon believes 
that antepartum accidental hemorrhage is the culmination of 
a slowly developed condition of the uterus due to chronic 
nephritis. It is never at any time a rapid bleeding, and treat- 
ment should be confined to restoring the collapsed circulation, 
keeping the patient alive, and then terminating the pregnancy 
by the simplest method, which is by the natural forces; and 
labor, if allowed to occur, will be completed spontaneously 
and rapidly in the vast majority of cases after recovery from 
the collapse. A patient who is incapable of recovering from 
the collapse is far less capable of standing a hysterectomy. 


Pelvic Floor and Parturition.—Paramore asserts that the 
contraction of the pelvic floor from the obstetric point of view 
is unnecessary during the latter part of parturition: in fact, 
often it is hurtful, inciting an increased straining, with the 
possibility of its considerable rupture. The levator muscles 
are not necessary for defecation or parturition, which in man 
are merely incidents to which the pelvic floor has to submit, 
and to which it can, within the limits, readily submit without 
injury or great injury. The purpose of the musculature is 
not for any supposed function it may play during parturition; 
it exists alone for the maintenance of the visceral pressure, 
not indeed during the actual extrusion of the child, when the 
woman would do better without it, but at a time to come, 
when the pains of parturition shall have been forgotten, and 
the patient shall have resumed the calls of everyday life, in 
which the healthy participation of this musculature is of 
paramount importance. It is for this purpose that the mus- 
culature exists, and it is for this reason that its injury during 
childbirth may result, and so often does result, in an unfor- 
tunate sequela which may convert an enjoyable life into a 
more or less miserable existence. 

Intracranial Birth Injuries——Cranial stress depends on two 
main factors—the outside pressure to which the intracranial 
contents are subjected, and the degree of congestion of the 
cerebral veins and dural sinuses. The postmortem evidences 
of cranial stress are tears of the tentorium; marked engorge- 
ment of the vessels of the pia mater, of the choroid plexus 
and of the intracranial sinuses, and intracranial hemorrhages. 
Baker suggests that tears of the tentorium are a sign, not so 
much that undue force has been exerted on the head, as that 
it has been exerted in the wrong diameter; viz., the occipito- 
frontal. That this type of force is injurious to the contents 


H. L. Murray.—p. 289. 
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of the skull is shown by the fact that the majority of cases 
of fatal intracranial stress show lesions of the tentorium. 
Baker also suggests that full flexion of the head in the appli- 
cation of forceps and in breech deliveries, apart from involv- 
ing a smaller diameter of the head, and thus aiding delivery, 
would prevent many cases of tentorial tearing. 

Myomectomy.—Myomectomy, in Murray’s opinion, is an 
operation of less difficulty or danger than is often supposed. 
It is available in a large percentage of cases in women of 
child-bearing age who suffer from symptoms due to fibroids, 
and in all cases of women of reasonable age it should be 
considered in preference to hysterectomy. 

Utriculoplasty for Uterus Bicornis—Murray reports two 
cases of utriculoplasty for uterus bicornis unicollis which were 
followed by repeated pregnancies. They present the nongravid 
uterus as an organ capable of maintaining its integrity during 
child-bearing after a complete hemisection of the corpus, and 
confirm Munro Kerr’s and Bonney’s experience of the same 
operation. 


Ovarian Pregnancy.—In the case cited by King, it appears 
to be almost certain that the implantation was primarily in 
the ovary rather than a secondary implantation on its surface 
from the fallopian tube. 


Journal of Oriental Medicine, Dairen, Southern 
‘Manchuria 
5: 1-14 (July) 1926 

*Treatment of Ascariasis by Injection of Santonin Preparation. K. 
Morinaka and S. Ishikawa.—p. 1. 

Correlation Between Pathologic Growth of Tissue of Different Character. 
I. Inflammatory Tissue and Implantation of Myxosarcoma of Fowl. 
H. Kubo.—p. 5 


Improved Method of Measuring Hydrogen Ion Concentration by Means 

of Indicators. K. Tanaka.—p. 7. 

Case of Lymphogranuloma in Stomach. J. N. Kan.—p 
Action of Narcotics on Autonomic Nerve —— F. Shirator —p. 11. 
Chemical Composition of Human Epidermis. Y. Jono.— 

Treatment of Ascariasis by Santonin. — chine and 
Ishikawa injected 1 or 2 cc. of santonin sodium in 10 per cent 
solution, intravenously and subcutaneously, twice, on succeed- 
ing days, in forty cases of ascariasis, with only 8 per cent 
failures. Untoward effects occurred in only two cases. 


Lancet, London 
2: 315-364 (Aug. 14) 1926 
Clinical Use of Slit Lamp. T. H. Butler.—p. 315. 
“Examination of Gastric Contents in Infants. E. Cassie and U. Cox. 

—p. 322. 
laanartheas Injection of Pure Glycerin. A. Compton.—p. 326. 
*Action of Light on Cod Liver Oil. P. R. Peacock.—p. 328. 

*Tonic Spasm of Eyes in Conjugate Deviation. M. R. Barkas.—p. 330. 
“Infantile Diarrhea Associated with Parasitic Fungus. H. A. Cookson 

and E. Thorp.—p. 330. 

Gastric Contents in Infants.—As a result of careful obser- 
vation of individual cases, the conclusion is reached by 
Cassie and Cox that the amount of gastric acidity is not of 
great importance. The infant, unless acutely ill, appears 
capable of secreting sufficient hydrochloric acid to obtain a 
pu concentration corresponding fairly constantly to that given 
by breast milk on any milk mixture ordinarily used. This may 
be considered the normal pu required, and it appears doubtful 
whether, as far as gastric digestion is concerned, any benefit 
is obtained by using acid milk mixtures raising the pa to a 
higher concentration. No benefit has been seen in cases of 
chronic vomiting apart from enteritis. Lactic acid milk, 
soured biologically, has a high curative value in chronic 
enteritis, whether this is due (a) to the replacement of patho- 
genic by harmless organisms; (b) to the greater acidity of 
the duodenal contents, even if existing for a brief period only, 
stimulating the digestive secretions, and leading to the pro- 
duction of a less irritant end-product with a consequent 
diminution of inflammatory reaction; (c) to both factors 
taking part, must remain doubtful, but the evidence appears 
to favor (c). The changes produced in milk by souring 
appear to render it a suitable food in infantile: eczema. Pos- 
sibly it would prove useful in urticarias of a severe type, but 
the use of soured milk in the average home is fraught with 
danger from pathogenic contaminations, 


Glycerin an Ideal Antiseptic—That the bacteriologic basis 
for the treatment of puerperal sepsis and allied conditions 
by the intra-uterine use of glycerin, as conceived by Hobbs, 
is well founded, is borne out by an analysis made by Compton 
of the behavior of tissue cells and bacteria to this reagent. 
Glycerin is an ideal antiseptic in the sense of being less 
fundamentally toxic for leukocytes, as representative tissue 
cells, than for a typically resistant bacterium like the staphy- 
lococcus. A new antiseptic characteristic is indicated, the 
bacterial indifferent zone of cytobacterial activity, which— 
being present in the case of antiseptics possessing greater 
toxicity for tissue cells than for bacteria, and absent in the 
case of antiseptics possessing greater toxicity for bacteria 
than for tissue cells—affords a criterion for the selection of 
useful antiseptics and the rejection of those likely to do more 
harm than good. In a study of the direct action of glycerin 
on various bacterial types encountered in the genito-urinary 
tract it is established that pure glycerin is only feebly bac- 
tericidal in comparison with its markedly antiseptic character. 
The time limits of its bactericidal and of its antiseptic 
responses to a number of bacteria are indicated. The strepto- 
coccus is seen to succumb comparatively early to the bac- 
tericidal action of glycerin. The new facts brought to light 
make glycerin one of the most interesting and ideal anti- 
septics, and indicate for it a sphere of even greater usefulness 
in the treatment of inflammatory conditions. 

Action of Light on Cod Liver Oil.—Exposure of normal 
cod liver oil to any source of white light of sufficient intensity, 
Peacock says, results in the following changes: (1) The 
normal bright golden fluorescence of the oil progressively dis- 
appears, this effect being termed “delumination.” (2) Before 
full “delumination” occurs, the oil fails to give the arsenic 
chloride test for vitamin A. (3) Full “deluminated” oil, when 
kept for some months in the dark, slowly regains much of its 
fluorescence, but the vitamin A appears to be permanently 
destroyed. (4) There is a change in the adsorption spectrum 
corresponding with change in the fluorescence of the oil. As 
“delumination” proceeds, so the transmission spectrum extends 
into the ultraviolet region; as fluorescence returns there is a 
proportionate return of the adsorption spectrum. This paper 
has a double object: first, to emphasize the fact that light is 
a variable factor which must be taken into account in all 
quantitative experiments concerning the growth promoting 
properties of cod liver oil and the manner in which such oil 
is stored; secondly, to call attention to the unusual nature of 
the complex reaction of cod liver oil to light, a reaction which 
is only partly reversible. 


Tonic Spasm of Eyes in Conjugate Deviation—In the two 
cases cited by Barkas, the deviation of the eyes occurs alone, 
the head remaining in the flexed Parkinson posture in one 
case, while in the other a spasmodic torticollis occurs, but at 
separate times and under different circumstances from the 
eye symptom. Since the symptom is of a kind likely to be 
disregarded or considered hysterical, it seems worth while to 
Barkas to draw attention to it as being, in some cases at 
least, an early manifestation of a serious and progressive 
organic disease. Its constant association with spasmodic 
attacks of depression or weeping affords further evidence of 
the close relation between the basal ganglions and the emotions, 


‘and tempts one to speculate as to a possible organic basis 


through which the emotions ita produce physical manifes- 
tations in hysteria. 


Infantile Diarrhea Associated with Parasitic Fungus.— 
Having observed that children who suffered from stomatitis 
appeared also at a later period to suffer from diarrhea, and 
as the diarrhea remained prevalent and the death rate unduly 
high, Cookson and Thorp examined ten stools microscopically 
and bacteriologically. Of these, seven showed mycelium and 
spores of Oidium albicans, No member of the enteric or 
dysentery group was found, and the stoois had no other micro- 
organismal factor in common other than Oidium. The serum 
of a convalescent patient was tried for agglutinins against 
a large range of members of the typhoid-colon group. No 
such agglutinins were demonstrated. 
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Archives des Maladies du Ceeur, etc., Paris 
19: 425-504 (July) 1926 


Intermittent Claudication and Thrombosis in Vaquez’ Disease. J. Heitz 
and G. Potez.—p. 425. 

Ayerza’s Disease, the “Black Cardiacs.” P. Escudero.—p. 439. 

*Mitral Stenosis in Children. C. Pezzi.—p. 446. 

Leukemia with Mast Cells Resistant to Roentgen Rays. Sabrazés.—p. 453. 


Roentgen Rays in Diagnosis of Mitral Stenosis in Children. 
—Pezzi observed several cases of mitral stenosis in children, 
all girls, aged from 5 to 10 years. Nothing abnormal was 
detected on auscultation. The diagnosis was suggested by 
various functional disturbances, but made certain only by 
electrocardiograms and, especially, roentgenograms. One girl 
presented paroxysmal tachycardia; another, auricular extra- 
systoles; a third, 10 years old, suffered from shortness of 
breath. There were no other clinical signs. The small size 
of the cardiac cavities and feeble energy of the systoles in 
children may explain why auscultation signs are lacking. 
The lesion appears to be caused by an infectious endocarditis 
of unknown nature. 


Comptes Rendus de la Société de Biologie, Paris 
95: 1-60 (June 11) 1926. Partial Index 

*Fixation Reaction in Gonococcus Infection. P. Dombray.—p. 12. 

*Ducrey’s Streptobacillus in Buboes.. P. Durand.—p. 17. 

*Alkali Reserve in Pregnancy. M. Labbé and M. Chevki.—p 

*Tuberculin Test in Measles and German Measles. R. Dore cae K. 
Papp.—p. 29. 

Vaccination in Experimental Cancer. P. Salmon.—p. 35. 

*Action of Insulin and Muscle Tissue on Levulose. C. Lundsgaard and 
S. A. Holboell.—p. 50. 

*Neoglucose in Blood of Diabetics. E. Rud.—p. 52 and p. 54. 


Complement Fixation in Gonococcus Infection.—Dombray 
verified the diagnosis of gonorrhea in all his patients by the 
complement fixation reaction and by culture of the pathologic 
secretion. The presence of the specific antibodies in the 
serum coincided with a positive culture in all male patients 
with recent or old gonococcus infection. The coincidence was 
observed in gonococcus epididymitis, abscess of the prostate 
and arthritis. It was also noted in women with gonorrheal 
disease of the genito-urinary tract. The specific antibodies 
appeared at the onset of the infection and disappeared with 
recovery. Thus the antigen-antibody reaction proves to be 
specific for gonorrhea. It shows whether the cure is complete 
or not, and consequently may be used as a preventive measure 
against the spread of gonococcus infection. 


Ducrey’s Streptobacillus Always Present in Chancroid 
Buboes.—Durand made cultures of chancroid buboes of 
twenty-two patients on sheep blood, with or without agar. 
Ducrey’s streptobacillus was present in all. It was associated 
with staphylococcus in only one of nineteen nonsuppurative 
buboes. It was accompanied by the staphylococcus in all of 
three suppurating buboes, by the streptococcus in one. 


The Alkali Reserve in Pregnancy.—Labbé and Chevki 
examined the alkali reserve in nineteen normal pregnancies, 
It was slightly reduced in nine cases; unchanged in 
remaining ten. None of the women presented acetonuria or 
diaceturia; therefore the low alkali reserve could not be 
ascribed to an excessive formation of ketones in the organism. 
A considerable reduction of the alkali reserve and ketosis 
were observed in a pregnant woman with uncontrollable 
vomiting. During the last three months of this pregnancy, 
when the vomiting had ceased, the alkali reserve became 
almost normal and the ketosis disappeared. There was 
evidence that the acidosis and ketosis were connected with 
liver insufficiency. 

Skin Reaction to Tuberculin in Measles or German Measles. 
Debré and Papp give the results of Pirquet’s test in thirty- 
seven tuberculous children with measles. The tuberculin 
reaction, which became negative at the appearance of the 
eruption, was again positive by the seventh day in over half 
of the children. In one instance, the reaction did not become 
positive before the twenty-second day, in two the test was 
still negative four months after recovery. In three children 
with mild measles, the reaction remained positive during the 
whole course of the illness. In three patients with severe 
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German measles, it was negative as long as the eruption 
lasted. The tuberculous anergy oecurring in measles seemed 
to be the same with progressive or latent tuberculosis. 

Action of Insulin and Muscle Tissue on Levulose.—Lunds- 
gaard and Holboell found that levulose is not altered, as is 
glucose, when exposed to the action of insulin and fresh 
muscle tissue in vitro. Their experiments indicate that 
levoluse is not split directly in the organism, but is first 
transformed into glycogen or glucose. 

Influence of Treatment on the Presence of Neoglucose in 
Diabetics.—Rud did not detect neoglucose in eleven nontreated 
patients with diabetes. Of ten diabetics who had had appro- 
priate dietetic treatment, neoglucose was present in three with 
a mild form of the disease, absent in seven with a severe 
form. In patients under insulin treatment, neoglucose 
appeared in the blood one or tw hours after the injection, 
and was present in largest amounts at the end of two hours, 
tending to disappear one or one and a half hours later. 


Marseille-Médical 
63: 1261-1328 (Aug. 15) 1926 
*Duodenal Syndrome with Ptosis of the Stomach. C. de Luna.—p, 1261. 
*Stenosis of the Pylorus. J. Monges.—p. 1272. 
Cancer in the Left Colon, J. Fiolle.—p. 1286. 

*Nervous and Mental Symptoms in Colitis. R. Sarles.—p. 1292, 
*Spasm of the Colon. J. Turries.—p. 1299. 

Merycism and Regurgitation. J. Monges and Silvan.—p. 1317. 

The Duodenal Syndrome from Gastroptosis—De Luna 
warns of the importance of distinguishing this syndrome from 
other duodenal disturbances as its treatment is very different 
from that of the others. It is essentially medical, the hori- 
zontal position, the wearing of a supporting girdle, exercise 
of the abdominal muscles, and fractioned meals with special 
regard to the ptosis. Systematic weighings show the course 
of the case. The spasm of the pylorus may subside during 
reclining, and the motor function of the stomach may proceed 
normally in the horizontal position. When the duodenum is 
sagging likewise, the symptoms usually include digestive 
disturbances, migraine terminating in diarrhea. There may 
also be pain in the gallbladder and vomiting of bile; sub- 
jaundice has been observed in a few instances. 


Stenosis of the Pylorus—Monges describes six cases of 
stenosis of the pylorus, each presenting a different clinical 
picture. But chronic diarrhea predominated in all; it was 
sometimes so severe that it obscured all the other elements of 
the clinical picture. Two in this group had colic and one 
mucus and blood in the stools. The diarrhea is probably of 
toxic origin from the stagnating stomach contents. These 
six diarrhea cases were encountered in a group of fourteen 
adults with stenosis of the pylorus. When there was free 
vomiting the diarrhea improved, and vice versa. 


Nervous and Mental Disorders Secondary to Colitis— 
Sarles says that in 123 of his 172 cases, colitis with abnormal 
fermentation was responsible for extreme irritability, worry 
and dread. There was nothing otherwise to indicate toxic 
action. In colitis from putrefaction, asthenia and autointoxi- 
cation were prominent in forty-one of the 103 cases examined. 
Pallor, anorexia, pruritus and slight fever are common in this 
group. The food should be almost strictly vegetarian in 
alkaline colitis, and contain but little carbohydrate in the 
acid form. Measures for antianaphylaxis may be needed. 

Colonic Spasm.—Turries quotes the saying that the bowel 
has its arrhythmias the same as the heart. The cardia, the 
pylorus and the colon are the zones most subject to spasm, 
and vagotony impresses a persisting character on the spasm. 
The local factors cooperate with a short-circuit reflex, but 
appendicitis and lesions in the anorectal region cooperate bot! 
with short-circuit and long-circuit reflexes. Calculi, ptosis, 
perivisceritis or gynecologic lesions may likewise be incrimi- 
nated in certain cases, Relics of old neuritis in the inner- 
vation of the bowel may cooperate. Spasm of the colon may 
occur as a feature of disease of the spinal cord, tabes, meniu- 
gitis, lead poisoning and thyroid insufficiency or excessive 
loss of calcium. Treatment must combat the spasm (bearing 
in mind that it is only a reflex), the cause and the 
consequences. 
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Paris Médical 
61: 129-140 (Aug. 14) 1926 


*Sedimentation Speed and Digestive Hemoclasis. 
Kreindler.—p. 129. 

Treatment of Skin Diseases. Veyriéres and Valette—p. 132. 
Gold Treatment of Skin Tuberculosis. G. Hufschmitt.—p. 135. 


Variations of Sedimentation Speed and Digestive Hemo- 
clasis—Popper and Kreindler recall their research made in 
1924 on changes of sedimentation speed occurring after inges- 
tion of milk. There was no modification of the speed in those 
with normal functioning of the liver. The sedimentation speed 
was accelerated with severe lesions of the liver, testifying to 
its defective proteopexic functioning, responsible for the 
passage of proteins in low dispersion into the circulation. The 
sedimentation speed was retarded with mild lesions of the 
liver; the phenomenon pointing to the passage of proteins in 
fine dispersion into the blood. There were no changes in the 
sedimentation in cases of jaundice of mechanical origin, in 
which the proteopexic functioning of the liver was intact. 
They recently repeated the test in eight healthy volunteer 
physicians and in two patients with jaundice. The first 
sample of blood was obtained by venous puncture, the 
subject fasting. Thereupon the subject was given 300 Gm. 
of milk or coffee with milk. The second puncture was made 
immediately after ingestion of the milk; it was repeated five, 
ten, fifteen and forty minutes later. No changes in sedimen- 
tation speed before and after ingestion of the milk were 
noted in the healthy subjects. In a patient with catarrhal 
jaundice, the sedimentation was accelerated; in the other, with 
subicteric cirrhosis of the liver, it was retarded. 


Presse Médicale, Paris 
34: 1009-1024 (Aug. 11) 1926 
*Dermatosis from Dyed Fur. G. Thibierge and J. Lacassagne.—p. 1009. 
“Respiration in Asthma. F. Claude and P. Simonin.—p. 1011. 
Dengue in West Africa. J. Legendre.—p. 1012. 
Cancer and Glucose Metabolism. M. Wolf.—p. 1014. 
Alimentary Lead Poisoning in Bulgaria. D. Mladenoff.—p, 1019. 
34: 1025-1040 (Aug. 14) 1926 
Diagnosis of Thyroid Syndromes. M. Labbé.—p. 1025. 
Bronchiectasis and Its Treatment. A. Reverdin.—p. 1027. 
The Liver Cell in the Formation of Bilirubin. H. Hinglais.—p. 1030. 
Manners and Customs of the Eskimos. V. Forbin.—p. 1035. 

Eczematoid Dermatitis from Dyed Fur.—Thibierge and 
Lacassagne have encountered six cases of an eczematoid 
eruption due to the wearing of dyed furs. It appeared some- 
times in the form of mere red patches accompanied or not 
by a slight edema of the skin. Most frequently the rash 
became covered with small vesicles which finally produced 
crusts or desquamation. The scratching from the itching 
induced lichen-like lesions. Usually the skin disease did not 
persist long, but it reappeared as soon as the fur responsible 
for it was worn again. It became chronic if the fur was worn 
every day. The characteristic feature of the dermatitis is its 
location. It develops on the neck and the lower part of the 
face; sometimes on the ears, namely, on all the parts in contact 
with the fur collar. In women wearing low-necked dresses 
the eruption occupied also the upper part of the thorax. It 
may appear on the forehead with fur caps, or on the hands 
with fur cuffs. The mordants and diamins of the dyes cause 
the irritation. The lesions may be cured with lime liniment, 
cold cream, plain or with zinc oxide, also with zinc or 
sulphonated bitumen ointments. The itching may subside 
under lotions of dilute acetic acid with or without alcoholic 
peppermint. 

The Respiration During Attacks of Asthma.—Claude and 
Simonin’s research was made on asthmatic patients, aged 
from 30 to 45, in attacks of asthma provoked by inhalation 
of the fumes of sulphur dioxide. In severe and moderate 
attacks, the breathing rate was found to be increased by seven 
or eight respirations per minute. It was diminished, on the 
contrary, in mild attacks. The acceleration seems to be due 
to the effort to combat the asphyxia. The amplitude of the 
respiratory movements was decreased in severe paroxysms 
and increased in brief ones. The decrease may be explained 
by the coming into play of the supplementary muscles of 


M. Popper and F. 


CURRENT MEDICAL LITERATURE J 


ovr. A. ML A. 

Oct. 9, 1926 
respiration. The rhythm of breathing remained unchanged, 
except for spells of coughing recurring at regular intervals. 


The changes of the inspiratory and expiratory tracings are 
illustrated in the article. 


Revue Francaise d’Endocrinologie, Paris 
4: 165-240 (June) 1926 
Treatment with Mammary Gland Extract. H. Vignes.—p. 165. 
Kottmann Test of Thyroid Function. G. Etienne et al.—p. 175. 
Defective Development and Endocrine Glands. Schereschewsky.—p. 181. 
Fatal Diabetes with Goiter. C. J. Parhon and J. Nitzulesco.—p. 189. 
*Basal Metabolism in the Elderly. R. Legrand.—p. 199. 

Basal Metabolism in the Elderly.—Legrand tested the basal 
metabolism in twelve men and nine women, aged from 
62 to 82. It was reduced in all, as compared with that of 
persons between 30 and 50. The lowest index was found in 
men. It is possible that higher emotivity or nonobservance 
of a strict twelve hour fast, preceding the test, may have 
caused a misleading rise in the women. The lowered meta- 
bolic rate may be considered an indication of diminished 
influence of the thyroid on metabolism. 


Schweizerische medizinische Wochenschrift, Basel 
56: 705-728 (July 24) 1926 
Climate and Asthma. W. S. van Leeuwen.—p. 705. 
Catching Cold. R. Staehelin.—p. 707. 
*Tonsillectomy. E. Oppikofer.—p. 710. 
*Amyloidosis. C, Wegelin.—p. 716. 
Polypi of Uterus. O. Beuttner.—p. 718. 


Interlaced Cords in Univitelline Twins. G. Rossier.—p,. 722. 


Tonsillectomy.—Oppikofer finds that tonsillectomy is rarely 
indicated in children. Tonsillotomy is sufficient, unless there 
are general complications (nephritis) or unless there are 
tuberculous changes. The latter should be suspected—even 
with apparently normal tonsils—in every child with enlarge- 
ment of the mandibular lymph nodes lasting for months. The 
pharyngeal tonsil may also be affected. Hemorrhages after 
tonsillectomy are usually due to faulty technic. The pillars 
of the fauces should not be injured and the tonsils enucleated 
as bluntly as possible. 


Amyloidosis.—Wegelin reports a case of amyloidosis due to 
hypernephroma and perhaps a milk diet. He found a reten- 
tion of urea in the tissues in three cases of amyloidosis. 


Clinica Ostetrica, Rome 

28: 345-400 (July) 1926 
*Variations in Visual Acuity in Women. F. Lorenzetti.—p. 345. 
*The Bladder with Cancer of the Cervix. V. Marzetti—p. 350. 
Delivery with Double Fibromatous Uterus. Martinolli—p. 357. 
*Treatment of Tubal Abortion. P. Tagliaferro.—p. 366. 
Difficult Twin Delivery. F. D’Aprile.—p. 370. 
Treatment of Eclampsia. G. Paci.—p. 375. 

Variations in Visual Acuity in Women.—Lorenzetti found 
that the visual field was not quite the same in the menstrual 
and intermenstrual periods, and at childbirth. The color sense 
also varied slightly. He ascribes these variations to a passive 
congestion of endocrine origin in the fundus of the eye during 
the menstrual and puerperal phases. His data suggest that 
women should spare their eyes at these times, and ophthalmo- 
logic examination should be deferred to an intermenstrual 
period. 

Changes in the Biadder with Cancer of the Uterine Cervix. 
—Marzetti says that with cancer in the cervix the functioning 
of the bladder is not disturbed at first, but the cystoscope 
soon shows a bulging of the bladder wall. In the forty cases 
analyzed, this bulging was in the trigonum region when the 
cancer was on the anterior lip of the cervix. The bulging 
mucosa has a normal aspect until the cancer becomes adherent. 
When congestion of the mucosa with punctate hemorrhages 
or small patches of hemorrhagic suffusion are manifest, 
the separation of the growth from the bladder will present 
difficulties. Transverse folds in the bladder wall, perpen- 
dicular to the axis of the trigonum, are further indications 
that the cancer is adherent to the bladder. Diffuse edema is 
a sign of severe disturbance in the circulation. Even in the 


cases recognized as inoperable, the cystoscope may guide in 
the application of radium and roentgen rays. A colored plate 
of four different types of cystoscope pictures is given, 


Votume 87 
Numser 15 


Treatment of Tubal Abortion—Tagliaferro applied Mangia- 
galli’s method of milking the ovum out of the tube in a woman 
with a history of old adnexitis. As the tube was permeable, he 
left it in place, and the woman has passed through a normal 
pregnancy since. This was the only case in four years in 
which conditions allowed this technic. Mangiagalli has 
applied it in thirteen cases with no recurrence or other mishap, 
and others have reported three, with consecutive normal 
pregnancy in four of the total. 


Folia Clinica, Chimica et Microscopica, Bologna 
1: 61-101, 1926 
*Quantitative Test for Urobilin. E. Greppi.—p. 61. 
— * the Intestine in Regulation of Acid-Base Balance. E. Greppi. 


*The otal Volume of Blood. A. Ratti.—p. 73. 


Terwen’s Test for Urobilin.—Greppi says that this new 
colorimetric test has been extensively applied at the Milan 
clinic and found simple and reliable in estimation of the 
curve of relative excretion of urobilin. The technic was 
described summarily in these columns, Aug. 1, 1925, p. 398. 

The Total Volume of the Blood.—Ratti comments on the 
conflicting results of tests according as the weight of the body 
or the surface area is taken as the unit for comparison. A 
combination of the dye technic with the carbon monoxide test 
seems to offer the greatest chance for dependability, and he 
urges research in this line as promising interesting results. 


Policlinico, Rome 
33: 1041-1074 (July 26) 1926 
*Hemotonic Index in Tuberculosis. C. Secco.—p. 1041. 
Treatment of Tetanus. F. Maieron.—p. 1044. 
Atrophic Cirrhosis. O. Sandri.—p. 1050. 


Hemotonic Index and Fragility of Erythrocytes in Tuber- 
culosis.—Secco found Declairfayt’s hemotonic index (ratio 
between the systolic pressure and the product of hemoglobin 
percentage and erythrocyte count) useless in the prognosis 
of pulmonary tuberculosis. None of the three factors of the 
index has any constant relation to the gravity of the disease. 
The osmotic resistance of erythrocytes was slightly increased 
in all his grave cases. 


Riforma Medica, Naples 
42: 649-672 (July 12) 1926 
Traumatic Epilepsy. D. Giordano.—p. 649. 
Atrophic Dermatitis. A. Versari.—p. 651. 
' Femoral Hernia of Ureter. R. Micotti.—p. 656. 
Prolapse of Ureter. R. Broglio.—p. 658. 
*Globulins in Cerebrospinal Fluid. (CC. Goria.—p. 660. 
Epithelioma of the Nipple. P. Manetta.—p. 668. 
42: 673-696 (July 19) 1926 
Tuberculosis Campaign. A. Ferrannini.—p. 673. 
Chemotherapy in Pulmonary Tuberculosis. M. Ascoli a al.—p. 678. 
Acute Suppurative Mastitis in a Man. L. Torraca.—p. 
Climatotherapy. G. Ceresole.—p. 682. 
St. Francis of Assisi. A. del Gaudio.—p. 688. 
Inhalation of Calcium in Tuberculosis. A della Cioppa.—p. 691. 
Diagnostic and Pathologic Museums. F. D’Alessandro.—p. 693. 
Globulins in Cerebrospinal Fluid.—Goria makes six pro- 
gressive dilutions (from 1:2 to 1:64) of the cerebrospinal 
fluid and applies to them the Pandy, Weichbrodt and Nonne- 
Apelt (ammonium sulphate) tests. 


Archivos Espafioles de Pediatria, Madrid 
10: 385-448 (July) 1926 
*The Intestinal Flora of Infants. G. Vidal Jordana.—p. 385. 
*Kala-Azar in Children in Madrid. J. Bravo y Frias.—p. 423. 
-*Child Welfare Work. E. Cacace.—p. 432. 


The Intestinal Flora in Infants.—Vidal Jordana reviews the 
conflicting testimony on this subject, and reports the results 
of his personal research on twenty-three normal infants and 
thirty-five with various nutritional disturbances. The intes- 
-tinal flora evidently depends on the food, and changes with it. 
The difference between the breast fed and the artificially fed 
js not so great as generally assumed. Fermentation and 
putrefaction seem to occur together, balancing each other. 
He rejects the idea of infection from without.as responsible 
for nutritional disturbances of infants, and admits endogenous 
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infection only as a secondary factor. Suppression of the 
food element causing the damage is the main thing in treat- 
ment, and examination of the intestinal flora may disclose 
the element involved. The stools of infants fed on milk and 
flour approximate those of the breast-fed most closely, while 
the resemblance is least when the infant is getting whole milk 
alone, the flora then being predominantly proteolytic. He 
obtained feces for examination by rinsing the rectum with a 
liter of physiologic saline solution and examining this enema 
fluid by the Koch technic for water. The same methods 
applied to the stools expelled seemed to give identical results. 
Suitable modification of the infant’s nourishment is far 
superior, he declares, from every point of view, to attempts to 
rectify the flora by implantation of microbes. His bibliog- 
raphy includes 195 titles. 


Kala-Azar in Spain.—Bravo y Frias states that about 300 
cases of this leishmaniasis have been published in Spain 
and he knows of twenty in. Madrid. In three recent cases, 
the disease was in an acute febrile form apd the children, 
aged 6, 11 and 12, all died. The diagnosis was confirmed by 
puncture of the much enlarged spleen. No contact with do 
or other domestic animals could be demonstrated for ft 
majority of the cases. The endemic seems to be spreading, 
and it is probable that in many cases classified as malaria 
in the past, the splenomegaly was due to this leishmaniasis. 

Child Welfare Work and Mothercraft—Cacace urges 
general adoption of the two institutions he has foutided at 
Naples, namely, what he calls the ambulant chair of infant 
hygiene, and the public mothercraft school. 


Boletin de la Soc. de Cirugia de Guadalajara 
1: 1-20 (July 15) 1926 
*Foreign Body in Bladder. M. R. Alatorre.—p. 1. 


Management of Abdominal Wounds in the Emergency Hospital. J. 
Trinidad Marquez.—p. 3. 


Indications for and Against Curetting the Uterus. F. Sanchez D.—p. 7. 
Treatment of Endometritis. Idem.—p. 7. 


Foreign Body in the Bladder—A young woman related 
she had hurt herself. in falling on a sewing machine two 
days before, and two excoriatiows and hematuria apparently 
confirmed her story, and explained the intense pain in the 
pubic region. The bladder was extremely tender, and a 
suprapubic incision revealed.a lead pencil in the bladder. It 
was incrusted with urate and phosphate concretions, indicat- 
ing, Alatorre adds, a long sojourn in the bladder. 


Boletin de la Soc. de Obset. y Ginecol., Buenos Aires 
5: 175-212. (June 24) 1926 


Embryotomy on the Living Child. J. B. Gonzalez.—p. 175. 
The Kielland Forceps. R. Schwarcz.—p. 189. C’cn. 

*Hemiplegia in the Pregnant. F. C. Arrillaga and J. Bazan.—p. 095. 
*Chronic Inflammation of the Uterine Cervix. E. Nicholson.—p. 204. 


Hemiplegia During Pregnancy. — Arrillaga and Bazan 
remark that hemiplegia between conception and delivery is 
traceable to the same causes as outgide of pregnancy, although 
the conditions in the pregnant provide predisposing factors. 
Leclerq was able to find only forty-six instances on record 
when he was compiling his thesis in 1919. Champetier 
encountered it only once in 1,600 deliveries, and Villa (Milan) 
only twice in 10,000. In the two personal cases described, 
in women aged 23 and 33, the first symptoms were noted in 
the second and the fifth months of the pregnancy. The 
Wassermann test was negative in both, but the younger 
woman had a mild aortic lesion, and the sudden onset of the 
hemiplegia indicated cerebral hemorrhage although the blood 
pressure was normal. Signs of ~pyramidal involvement 
included characteristic contracture of one arm. The hemi- 
plegia in the older woman had developed slowly and gradu- 
ally, with pathologic reflexes. There had been similar 
disturbances during a previous pregnancy. The hemiplegia 
subsided after the childbirth, as.also the symptoms of the 
aortic lesion. Pregnancy imprints a special stamp on the 
hemiplegia, from its mechanical, dyscrasic and toxic factors, 
but as the pregnancy comes to an end, ihese factors drop out 
and recovery is the rule, . 
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The Galvanocautery in Treatment of Chronic Disease of 
the Uterine Cervix.—Nicholson asserts that Dickinson’s 
cautery method has given him better results in cervical 
metritis than any other measures. He introduces the cautery 
through a grooved and bent Farabeuf cannulated sound, the tip 
made to resemble that of a no. 5 Hegar bougie. This protects 
the tissues so that the cautery acts only at the desired point. 
His patients were cured on an average in three weeks and in 
six weeks at farthest. He adds that treatment of chronic 
cervicitis is the true prophylaxis against cancer. 


Gaceta Médica de Caracas 
33: 129-144 (May 15) 1926 
The Sedimentation Test. J. R. Risguez.—p. 129. 
*Climatic Dermatitis. E. Escomel.—p. 131. 
Present Status of Bacteriophagy. FE. Zapatero.—p. 139. 
Pharmacologic Research on Piperacea (Cordoncillo). Ciriaco Arismendi. 
42 


be 


Climatic Dermatitis —FEscomel describes a dermatitis which 
is common in Peru when persons living in the mountainous 
regions move to a lower, drier level. It affects those with a 
delicate skin, a papular vesicular erythema which is not con- 
tagious, and may yield to the usual treatment for urticaria. 
It develops within one or two days or by the fourth day, and 
the itching is intense. It subsides promptly on return to a 
higher altitude, but otherwise may heal spontaneously or 
long persist and recur. The local name for it is chapetonada, 
as attention was called to it by the number of Spaniards 
attacked by it in their conquest of Peru, and the Spaniards 
were called then chapetones. In the rare rebellious cases, 
autohemotherapy has proved a valuable aid. 


Medicina Ibera, Madrid 
20: 49-68 (July 17) 1926 
Glandular Neurocrinia. FE. Bonilla.—p. 49. 
Precipitation Test in Diagnosis of Syphilis. ™M. Pas —p. 50. 
Malta Fever in Castile. A. Pifiar Jiménez.—p. 
Biologic Diagnosis of Inherited Syphilis. —p. 54. 


Pediatria Espafiola, Madrid 
165: 125-156 (May) 1926 


*The Skin in Children. J. Velasco Pajares.—p. 125. 
The Ultraviolet Rays in Pediatrics. G. Vidal Jordana.—p. 142. C’tn. 


The Skin in Internal Disease in Children —Velasco Pajares 
remarks that the natural complexity of dermatology is mag- 
nified in children as special tendencies modify the typical 
manifestations in the skin. Pallor, angioneurotic conditions, 
dryness, hyperhidrosis and seborrhea are the reflection of 
various internal abnormalities. In one child, aged 20 months, 
with congenital syphilis, the skin had a cottony aspect and 
consistency. It was extremely white and lusterless, and 
readily taken up in folds, as if it were too large for the tissues 
beneath. This cottony skin he has always found associated 
with the thymicolymphatic constitution, and in the case of this 
child he warned the parents and others present at the exami- 
nation that sudden death might follow even some very slight 
maneuver. He then proceeded to introduce the tongue 
depressor to examine the pharynx for the congenital stridor. 
Hardly had the depressor been introduced when the child 
died suddenly, and all attempts at resuscitation failed. This 
white cottony skin is a warning of thymicolymphatic peril. 
The angioneurotic skin seems to be associated with spasmo- 
philia; hyperhidrosis with rickets; a greasy skin with the 
exudative diathesis; a loose skin with tendency to phlyctenas. 


Prensa Médica, Buenos Aires 
13: 161-192 (July 20) 1926 

*Malaria in Relation to Childbearing. E. Cantén.—p. 161. 

*Rare Location of Hydatid Cysts. A. J. Bengolea and C. Velasco 
Suarez.—p. 169. 

Treatment and Prophylaxis of Regional Endemic Arsenic Poisoning. 
M. Zinny and J. C. Vivaldo.—p. 173. 

Modern Methods of Treating American Leishmaniasis of the Skin. G. 
Paterson.—p. 177 


Malaria in Relation to Eugenics and Parturition.—Canton 


recalls Di Pace’s extensive experimental research, 1909 to 1924, 
which demonstrated that quinine did not display any con- 
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tractile action on the uterus of gravid rabbits and dogs, and 
hence had no abortive influence. Canton tabulates data from 
his experience in a malarial zone with 152 malarial pregnant 
women, who were given quinine systematically by the mouth 
on account of their malaria. In another group of sixty-two 
the quinine was injected subcutaneously or into a muscle. 
None of the women displayed any tendency to abortion there- 
after. Childbed fever is common in the malarial regions of 
northern Argentina and it is effectually combated with quinine. 
In sixty-eight other women with mild malaria but who had 
not taken quinine, abortion occurred in 9.7 per cent. and 
premature delivery in 33 per cent, with the death of 50 per 
cetit of the children. In fifty-seven with grave malaria, not 
treated with quinine, abortion occurred in 12.5 per cent and 
premature delivery in 35 to 50 per cent, while the children 
were still-born in from 40 to 66.6 per cent. In the grave 
malaria cases treated with quinine, there were only 1.8 per 
cent abortions, 21 per cent premature deliveries and 33.3 per 
cent stillbirths. 


Hydatid Cysts with Unusual Localization.—In one of the 
four cases mentioned, the hydatid cyst was in the rectus 
abdominis, and in the others in the right gluteal muscle, the 
right splenius colli or in the thyroid. 


Deutsche medizinische Wochenschrift, Berlin 
$2: 1239-1282 (July 23) 1926 
*Typhoid Menace. P. Schmidt.—p. 1239. 
*Protection Against Protecting Serums. A. Schlossmann.—p. 1241. 
*Intraspinal and Epidural Treatment. W. Schénfeld.—p. 1243. 
*Latent Syphilitic Infection and Superinfection. W. Kolle 
Schlossberger.—p. 1245. 

*Estrual Hormone. 
*Dick Test and Immunization. 
*Regeneration. A. ‘Tietze.—p. 1352. 
Treatment of Sinusitis. A. Zimmermann.—p. 1254. 
Treatment of Bronchiectasis. E. a” —p. 1258. 
Expectorants. F. Uhlmann.—p. 126 
Preventive Treatment of Syphilis. 
*Hypernephroma. 


and 


Laqueur et —p. 1247. 
. Bokay.—p. 1250, 


Joseph.—-p. 
O. Porges.—p. 1262. 
Typhoid Menace.—Schmidt is convinced that in epidemics 


of typhoid contact infection plays a greater role than water or 
milk. 


Protection Against Protecting Serums.—Schlossmann dis- 
cusses the recent case of fulminating staphylococcus sepsis in 
a child after preventive injection of a measles convalescent’s 
serum. The physician—a well known pediatrician—was not 
to blame: He had to inject the serum, since the head of the 
health department had published several columns on the serum 
in the local newspapers. The hospital which distributed the 
serum is hardly to blame: It simply had no sufficient means 
nor expert personnel to safeguard the correct bottling and 
keeping of the serum. The advertising local health efficer 
probably acted by order of his superiors. The real blame is 
to be put on the state which has so far neglected strict regu- 
lation and control of the production of serums (except 
diphtheria antitoxin). 


Intraspinal and Epidural Treatment.—Schénfeld found that 
arsphenamine does not penetrate from the epidural sac inte 
the cerebrospinal fluid. Iodides do—and there is perhaps some 
hope for treatment of neurosyphilis. 


Latent Syphilitic Infection and Superinfection.—Kolle and 
Schlossberger proved that Spirochaeta pallida keeps its viru- 
lence in the lymph nodes of rats and mice for months. Besides 
this, they continued the studies on superinfection. They 
confirmed Reiter's observation on the possibility of the pro- 
duction of chancre by superinfection with a different strain 
of pallida, while the criginal strain fails. When they inocu- 
lated the lymph nodes from animals in which the different 
strains had failed to produce a visible superinfection into 
rabbits previously infected with either one of these strains, 
they were able to demonstrate the presence of both strains 
of spirochetes in the lymph nodes even though the superin- 
fection had seemingly been unsuccessful. 

Estrual Hormone.—Laqueur, Hart and de Jongh’s view- 
point on standardization lies between those of Zondek and of 
Loewe. They find that the latter’s method (percentage oi 
estrus) is erroneous, but regard Zondek’s technic (full estrus) 
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as not very sensitive. They use an incomplete estrus of stand- 
ardization of the hormone. They induced with it complete 
estrus in senile mice and inhibited the development of testes 
in young male rats. No changes in the mammary glands were 
observed in their animals. 

Dick Test and Immunization.—Bokay confirms the American 
results obtained with the Dick test as well as with immuni- 
zation. It is innocuous, and the only by-effects observed were 
some scarlatiniform rashes. 

Regeneration.—Tietze draws attention to a few complicated 
regenerative processes. Bli ends of a resected bowel 
sutured together become permeable. Foreign bodies are 
frequently eliminated from the serous cavities by the bowel. 

Hypernephroma.—Porges’ patient had fever for four months 
_and lost 15 Kg. in weight. No other changes could be found 
at first, except hyperalgesia of the skin and muscles in the 
right hypogastrium. Cathetherization of the ureters revealed 
a few leukocytes and slower elimination of indigo carmime on 
the right side. The clinical diagnosis confirmed by necropsy 
was necrotic hypernephroma. 


Deutsche Zeitschrift fiir Nervenheilkunde, Leipzig 
92: 1-160 (July) 1926. Partial Index 
Hereditary Ataxia. F. K. Walter and H. F. Roese.—p. 8. 

*New Light on Kernig’s Sign. O. v. aOR —p. 58. 

*Oxygen and Alcohol Intoxication. P. M. v. W. Palthe. —p. 79. 
Sugar in the Cerebrospinal Fluid. K. ‘Blum.— 132. 

New Light on the Kernig iia: Mss presents 
evidence that the Kernig sign occurs by way of the cortex. 
It requires the pyramidal tract to be intact. When the cortex 
is not irritated, the Kernig sign will be absent, as in hemi- 
plegia from embolism and softening in the brain. With 
hemiplegia from cerebral hemorrhage, the Kernig sign is 
always positive at first and may be bilateral. A unilateral 
Kernig sign suggests a contralateral lesion. 

Oxygen Arrests Alcohol Poisoning.—Wulfften Palthe found 
in experiments on several persons that inhalation of oxygen 
had a powerful antagonistic action on the toxic effects of 
alcohol. The experiments were continued with rabbits, and 
the same phenomena were observed. It was possible to 
counteract a lethal dose of alcohol with inhalation of oxygen. 
The effect of the alcohol could not be completely annulled, 
but the symptoms were reduced to a much lower level. He 
has been seeking for nine months to find a “dead drunk” 
person in his city (Utrecht) but in vain. He has thus been 
unable to confirm fully in the clinic the experimental action 
of oxygen in alcohol poisoning. He recommends the method 
to be studied in American hospitals. In two cases of delirium 
tremens the administration of oxygen in this way had a very 
favorable effect on the motor and mental symptoms. 

Sugar Content of Cerebrospinal Fluid.—Studying 105 normal 
subjects, Blum has established that in determination of the 
sugar in the cerebrospinal fluid it is necessary to measure the 
blood sugar also. These two values occur in a certain ratio. 
The sugar in the cerebrospinal fluid is about 53 per cent of 
the blood sugar. 


Klinische Wochenschrift, Berlin 
S: 1353-1400 (July 23) 1926 
*Vegetative Nervous System. W. R. Hess.—p. 1353. 
*Explants of Rous Sarcoma. F. Wind.—p. 1355. 
Reinfection in Syphilis. H. Reiter.—p. 1356. 
*Measles Serum from Animals. R. Degkwitz.—p. 1361. 
*Pathogenesis of Asthma. L. Hofbauer.—p. 1366. 
Cholecystography. L. Frigyér.—p. 1369. 
“Biology of Skin.” H. Vollmer.—p. 1371. 
“Experimental Anemia of Rats.”’ Lauda.—p. 1371. Reply. Mayer et al. 
—p. 1371. 

Shortest Ultraviolet Rays. F. Dannmeyer et al.—p. 1372. 
“Diagnosis of Endocrine Diseases.” H. Bernhardt. —P. 1372. 
*Metabolism of Chelesterol. H. J. Arndt.—p. 1372 
Phenol Poisoning in Man. E. Becher and S. Litzner. —p. 
*Mycoses of Hands and Feet. R. Strempel.—p. 1374. 
Reichsgesundheitsamt and Research. L. Haendel.—p. 1377. 
Specific Energy of Sensory Nerves. H. Hahn.—p. 1380. 
Determination of Morphine. Bijlsma.—p. 1398. 


Vegetative Nervous System.—Hess divides the action of the 
vcvetative system into an ergotropic and a histotropic. The 
juimer, represented by the sympathetic, imcreases activity. 


1373. 


CURRENT MEDICAL LITERATURE 


1249 


Acceleration of heart, increased blood pressure, contraction 
of blood vessels in the splanchnic area, dilatation of bronchi 
for better gas exchange, mobilization of sugar are examples. 
This activation also takes place in organs of special sense. 
For instance, the sympathetic mydriasis is necessary for vision 
with decreasing light. The histotropic action is represented 
by the parasympathetic and serves for recuperation of the 
tissues. For instance, miosis protects the retina; the action 
of the vagus on the heart had been recognized by Gaskell as 
enhancing the anabolic phase of metabolism. The digestion 
is under the control of the vagus, which has been declared 
by Cannon an assimilatory nerve. It is probable that even 
the mental functions—not to speak of sleep—are also subject 
to the regulating influence of the vegetative system. He is 
not sure whether the physiologic terms “ergotropic” and 
“histotropic” will tally in every detail with “sympathetic” 
and “parasympathetic.” In such a case the question would 
arise of preferring the function or the topographic origin as 
the basis of nomenclature. 


Explants of Rous Sarcoma.—Wind determined the lactic 
acid production of Rous sarcoma cultures. It is lower (3 per 
cent of the dry weight per hour) in the clotted plasma than 
in serum, because the slower diffusion of the acid inhibits 
the reaction. The sarcoma grew for forty-eight hours even 
in complete absence of oxygen and could be transplanted 
under such conditions twice more before it died. The presence 
of dextrose is one of the important factors. The culture grew 
somewhat more slowly with a concentration of 0.007 per cent 
dextrose in an atmosphere of 95 per cent oxygen and 5 per 
cent carbon dioxide. With 0.2 per cent dextrose added to a 
dialyzed medium the growth was normal down to 0.4 per cent 
oxygen. In the absence of oxygen, addition of dextrose did 
not restore the quality of a dialyzed medium. This shows 
that some other dialyzing substance is necessary for strictly 
anaerobic growth. 


Measles Serum from Animals.—Degkwitz declares that his 
preventive measles serum obtained from animals has not been 
withdrawn from sale—only from advertising. He wants his 
indications to be followed exactly and reports good results 
from various hospitals. 


Pathogenesis of Asthma.—Hofbauer has found roentgeno- 
logically in asthma patients the same hyperemia of the hilum 
as in people whose nasal breathing is impaired. He believes 
that irritation of the bronchi by direct air currents contributes 
to the pathogenesis of the condition. When he occluded the 
nose in various animals, the respiration was slow—especially 
in the expiratory phase. The lungs were abnormally inflated ; 
the diaphragm was so low that there was a considerable dis- 
tance between it and the heart, although the stomach became 
filled with air. The results of an occlusion of the nose in 
man are not so grave, because of his training by speaking. 
Only with an irritable nervous system, an asthmatoid con- 
dition results. He claims that it is possible as a rule to 
prevent the attack, if the patient can be persuaded to breathe 
through the nose when he feels the typical premonitory 
oppression. He may remain free from attacks if he learns 
to avoid oral breathing. 

Metabolism of Cholesterol—Arndt always found increase 
ot cholesterol in the blood after its administration by mouth. 
The cholesterol in the bile did not always rise—certainly not 
in proportion to the intake. 


Mycoses of Hands and Feet.—Strempel deals particularly 
with the forms described by Djelaleddin-Mouktar, Sabouraud 
and especially by Kaufmann-Wolf. The usual form resem- 
bles dyshydrosis and consists of small vesicles situated in the 
skin. Other forms resemble eczema (important in barbers) 
or interdigital hyperkeratosis. One part of tincture of iodine 
with two parts of 60 per cent alcohol applied daily are suf- 
ficient for cure, but relapses are frequent. Mycoses of the 
nails are difficult to treat. 


Medizinische Klinik, Berlin 
1133-1170 (July 23) 1926 


Balneology in Myalgia. A. Strasser.——p. 1133. 
Chemotherapy in Tuberculosis. A. Walder.—p. 1138. 


. 
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Recurrens Paralysis in Mitral Stenosis. F. Reiche.—p. 1142 
“Death from Exhaust Gas. R. Treu.—p. 1143. 

*Cold Abscess After Injection. G. Krutzsch.—p. 1144. 
Gastroscopy. H,. Zuntz.—p. 1144. 

*Anemia from Intestinal Stricture. M. Deutsch, —p. 1145. 
Exanthema Subitum. H. Buschmann.—p. 1146. 

*Intestinal Glycemia Reflex. P. Mahler and E. Rischawy.—p. 1147. 
Colon Bacillus in Treatment. P. Ulrich.—p. 1152. 

Time of Origin of Pneumonia. W. Brandis.—p. 1154, 
Ophthalmology. Adam.—p. 1155. 

Cancer and Its Treatment. O. Strauss.—p. 1156. 


Death from Exhaust Gas.—Treu reports the history of a 
chauffeur who left the motor running while he was sleeping 
in the garage, which he intended to heat by it. 

Cold Abscess After Injection.—Krutzsch’s patient developed 
a cold abscess containing tubercle bacilli on her arm. The 
abscess developed in the spot where the girl had been injected 
with tuberculin. 

Anemia from Intestinal Stricture—Deutsch observed a 
grave anemia with high color index in a girl, 15 years old, 
with a posttuberculous stricture of the intestine. The con- 
dition improved on a diet consisting chiefly of milk and 
carbohydrates. 

Intestinal Glycemia Reflex.—Mahler and Rischawy injected 

Gm. of dextrose by the duodenal tube into various parts of 
the duodenum and jejunum. The injection was followed 
within a few minutes by an increase in blood sugar. The 
highest level was obtained after injection into the duodeno- 
jejunal flexure. 


Monatsschrift fiir Geb. und Gynakologie, Berlin 
1-138 (July) 1926 
*Pathogenesis of Pregnancy Toxicoses. A. Dienst.—p. 1. 

The Blood Changes in Pregnancy. G. H. Schneider.—p. 14. 
*Ovarian Tumors in Pregnancy. B. von Varo.—p. 28. 

Rupture of the Uterus. F. A. Scheffzek.—p. 34. 

*Pituitary Amenorrhea. FE. Klaften.—p. 38. 

Iso-Agglutination in Blood and Milk. K. Heim.—p. 52. 
*Iso-Agglutination Property of Blood. C. Barsky.—p. 66. 
*Tumors in Uterus Stump. J. Koerner.—p. 76. 

*Psychotherapy in Gynecology. B. Liegner.—p. 80.. 
Sterilization and Abortion from Legal Standpoint. Bahr.—p. 88. 


Pathogenesis of Eclampsia.—Dienst here reiterates and 
presents further experimental and clinical data to sustain his 
theory that an excess of thrombin is responsible for eclampsia. 
Administration of thrombin to a gravid rabbit induces vomit- 
ing, albuminuria, fatal convulsions, and the postmortem 
changes typical of eclampsia. Abnormally increased amounts 
of thrombin have a toxic vasoconstrictor action. The increase 
in fibrinogen is secondary. The thrombin is the sheet light- 
ning and thunder, the fibrinogen the lightning stroke in the 
eclampsia tempest. 

Ovarian Tumors in the Pregnant.—Varo expatiates on the 
dangers from an ovarian tumor during pregnancy and child- 
birth, both for the woman and the fetus. He urges prompt 
removal of the tumor as soon as it is discovered, saying 
that none of his thirty patients treated on this principle died, 
and the pregnancy continued unmolested in 90 per cent. The 
laparotomy should be applied at a time corresponding to an 
intermenstrual period, as the uterus is less irritable at this 
time. 


Pituitary Amenorrhea.—Klaften found the basal metabolism 
abnormally low in women with lost ovarian function from 
operative or roentgen-ray castration, while the dynamic 
albumin quotient was low. He incriminates the pituitary for 
the amenorrhea in this group, and reports return of menstrua- 
tion under pituitary treatment plus diathermy of the genital 
organs. In one young woman, the amenorrhea appeared with 
symptoms of a pituitary tumor, and analysis of this case 
throws light on the processes of menstruation and metabolism. 

Constancy of Blood-Grouping Properties.— Barsky was 
unable to confirm Eden’s assertion that general anesthesia, 
drugs or other factors are able to influence the iso-agglutina- 
tion of the blood. Its constancy is remarkable. 


Stump Tumors.—Koerner reports a case of a sarcoma in 
the stump after supravaginal amputation, and a primary or 
metastatic carcinoma in two cases. The metastatic tumor 
was removed through the vagina, with apparently permanent 
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recovery. He thinks the possibility of vaginal removal of a 
sttmp tumor justifies supravaginal amputation. 


Psychotherapy in Gynecology.—Liegner urges wider use of 
suggestion and psychanalysis in treatment of gynecologic 
affections, but he warns that the latter should be applied only 
by the specialist in this line. He adds that measures for 
suggestion are of little use when applied to single symptoms. 
Treatment of dysmenorrhea by hypnosis may succeed after 
failure of all the ordinary measures. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
33: 1-96 (July) 1926 
*Active Immunization Against Dysentery. K. Weise.—p. 1.. 
*Sinusitis in Infants. P. Kahn.—p. 12. 
Recent Literature on Helminthiasis. H. Briining.—p. 18. 
Recent Literature on the Physiology and the Pathology of the New-Born. 

A. Reuss.—p. 38. 

Immunization Against Dysentery.—Weise reports experi- 
ences which demonstrate that infants and children can be 
successfully immunized against dysentery by two intradermal 
injections of 0.1 cc. of killed dysentery bacilli of the Flexner 
group. He found the procedure entirely harmless. No pro- 
tection from the vaccination after an interval of two months 
was evident in one infant that had been inoculated only once, 
and in one other who had been given the two injections. 
This infant was much debilitated by congenital syphilis. A 
third child that had already had dysentery developed it again 
after the vaccination, possibly a recurring attack. 


Ethmoid Sinusitis in Infants—Kahn reports four cases and 
cities a fifth in which purulent rhinitis was followed by swell- 
ing of the lids of one eye and vicinity, with protrusion of the 
eyeball; the conjunctiva of the eyeball was always free 
from swelling and injection. There was high fever with great 
depression and pallor, contrasting with the bluish discolora- 
tion of the eyelid. An operation was attempted in one case 
but this child died; two of the conservatively treated survived. 
Moist heat, epinephrine tampons in the nose and parenteral 
protein therapy offer the best chances for recovery. He 
rejects operative measures unless the discharge from the nose 
becomes blocked and requires an endonasal intervention. 
With other operative measures, the prognosis becomes better 
as the child grows older. 


Miinchener medizinische Wochenschrift, Munich 

73: 1223-1262 (July 23) 1926 

Tuberculosis Problems. A. Schmincke.—p. 1223. 

Cisterna Puncture. O. Kroiss and H. Dielmann.—p. 1227. 

*Amino-Acids in the Blood. E. Becher and E. Herrmann.—p. 1230. 

Dosage of Tetanus Infection. A. Wolff-Eisner and J. Jahr.—p. 1231. 

Incubation. F. Hamburger.—p. 1233. 

Alternating Inhalation. H. Malten.—p. 1234. 

Prognosis of Furuncles. J. Schiittz.—p. 1235. 

Arsphenamine Jaundice. K. Bardach.—p. 1237. 

Cholecystography. E. Schnirpel.—p. 1237. 

*Regulation of Respiration. H. Straub.—p. 1238. C’en. 

*Martin Luther’s Death. H. Vierordt.—p. 1240. 

State Regulation for Physicians. A. Stauder.—p. 1241. 


Amino-Acids in Blood.—Becher and Herrmann found in the 
blood of various mammals about the same average of free 
and bound amino-nitrogen (6 to 7.5 and 2 to 3 mg. per 100 cc.) 
as in man. Birds had a higher concentration (17 and 7 mg., 
respectively )—similar to that found in leukemia. Uric acid 
figures were parallel. It is possible that part of the amino- 
nitrogen is contained in purine compounds. Aromatic animo- 
acids are increased, where the total amino-nitrogen is 
increased. The bound nitrogen does not form peptids 
(negative biuret reaction). 


Regulation of Respiration.—Straub completes his review 
of the regulation of respiration and its disturbances, especially 
in diabetes, nephritis and during sleep. 


Martin Luther’s Death.—Vierordt quotes Melanchthon in 
support of his assumption that Martin Luther died in an 
aitack of angina pectoris. 


Wiener klinische Wochenschrift, Vienna 
38: 857-880 (July 22) 1926 
Surgery of Constipation. H. Finsterer.—p. 857. C’td. — 
Water, Glycemia, Blood Proteins. G. Adamek et al.—p. 361. 
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*Clubbed Fingers in Heart Disease, E. Czyhlarz.—p. 863. 
Serodiagnosis in Pregnancy. E. Klaften.—p. 863. 

Blood in Infants. E. Stransky.—p. 865. 

Surgery of Flopping Ear. E. Eitner.—p. 868. 

“Tuberculosis Sanitariums.” Gétzl.—p. 868. Reply. - Frisch.—p. 869. 
Welfare Work for the Insane. R. Dreikurs.—p. 869. 

Anaphylaxis in Infants. H. Mautner.—p. 872. 

Miliary Tuberculosis. V. Kollert. Supplement.—p. 1-16. 


Clubbed Fingers in Heart Disease.——Czyhlarz observed pro- 
nounced clubbed fingers chiefly with aortic insufficiency of 
endocarditic origin of long standing, but not in other valvular 
diseases. He believes that the more strongly pulsating blood 
flow in the capillaries might promote the growth. Such 
fingers are also usually longer. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 
S121: 603-931 (Aug. 12) 1926. Partial Index 

Insulin and Diuresis. O. Klein and E. Rischawy.—p. 652. 
*A Physiologic Solution. D. Lawrow.—p. 698. 

Metabolism and Liver Diseases. L. Elek and A. Kiss.—p. 752. 
*Nature of the “Second Wind.” W. Ewig.—p. 874 

Improved Physiologic asserts: that in 
experiments on the frog heart perfused with the solution he 
advocates, the performance of the heart was increased by 
20 per cent and the minute volume by 15 per cent. The 
solution is dilute isotonic sea water plus 1 per ten thousand 
lecithin. 


Effect of Maximal Physical Exertion Beyond the So-Called 
Dead Point, and Nature of the Second Wind.—Ewig used the 
Zuntz-Geppert method for continuous determination of the 
respiratory metabolism during rowing. The energy and 
oxygen consumption of the subjects of the experiment were 
proportional to the velocity of the boat. In fatigue conditions, 
15 to 20 per cent more energy was necessary. In rowing at 
maximal speed, it was found that the energy consumption 
rapidly increased up to the dyspneic dead point. The respira- 
tory quotient was distinctly higher; the pulse reached 200 per 
minute and the blood pressure 200. There was an increase 
of carbon dioxide tension of the blood plasma, formation of 
lactic acid in the muscles, and increase of hydrogen ion con- 
centration in the blood. The “second wind” showed for a 
short time an increase in the respiratory quotient, but this 
went down below the values found before the dyspneic con- 
dition. The respiration became slower, more regular and 
deeper, and reached only about 20 per cent of the ventilation 
in maximal exertion. The metabolism first decreased and 
then remained constant. The “second wind” caused an elim- 
ination of carbon dioxide and restored the blood equilibrium. 


Zeitschrift fiir Urologie, Leipzig 
20: 561-640, 1926 


*Spontaneous Rupture of Right Kidney. Amberger.—p. 561. 

Foreign Bodies in Bladder. M. Kruspe.—p. 564. 

*Kidney Insufficiency with Hypertrophied Prostate. G. Diittmann.—p. 567. 
Aspiration Evacuation of Bladder Papilloma. G. Praetorius. #6 583. 
Cultivation of Gonococci in Sperma. Orlowski.—p. 585. 
*Perinephritis Dolorosa. W. A. Gorasch.—p. 589. 

*Resection of the Kidney. S. Perlmann and Z. Kairis.—p. 595. 
Vaginal Electrode for Diathermy. V. Marselos.—p. 613. 


Spontaneous Rupture of the Kidney.—The sudden pain and 
hematuria compelled an emergency operation which revealed 
the right kidney torn into several pieces. Arteriosclerotic 
shriveling and cystic degeneration of the kidney were the 
only evidence to explain the rupture. The man, aged 36, had 
passed kidney gravel at one time, and an impacted calculus 
was probably responsible for the rupture. In this, as in the 
four similar cases on record, the kidney was already diseased. 


Insufficiency of the Kidneys with Prostatic Obstruction.— 
Duttmann refers to the functional insufficiency of the kidneys 
which is usually combated by diverting the urine through a 
suprapubic fistula; when the kidney functioning has returned 
to approximately normal, the prostate is removed. He became 
convinced that the action on the kidneys of the preliminary 
cystostomy was preeminently from the shock, and that this 
shock can be induced just as well by parenteral protein 
therapy. His experience has indicated further that injection 
of own biood has a more decided action on the coagulation 
and bleeding time than any other protein injected. An increase 
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in fibrinogen was also distinct. The blood pressure was 
reduced at the same time, but the great advantage is that the 
prostatectomy requires only a single operation. In the thirty- 
four patients thus treated, the outcome was successful in all 
but two who succumbed to postoperative pneumonia. He 
advises waiting a week or two before operating, even when 
the kidney function has returned to approximately normal, to 
allow the system time to recuperate from the toxic influence 
of the preceding imperfect functioning of the kidneys. 

Painful Perinephritis—Gorasch explains how perinephritis 
dolorosa can be cured at once by nephrolysis, slitting or 
resecting the kidney capsule, and replacing the kidney. His 
six patients in this category were all women, and otherwise 
apparently healthy. All complained of periodic colic-like 
attacks. The pains were in the kidney and navel region 
radiating to back and shoulder. The urine was normal as 
were also ureter catheter and roentgen-ray examination. 
The cystoscope showed merely slight hyperemia at the ureter 
mouth. The kidney seemed to be sound, but large; the 
capsule, thickened. — 

Hemostasis at Kidney Resections—Perlmann and Kairis 
summarize eight instances of resection of the kidney published 
since Berti’s compilation of ninety-five cases in 1921. They 
report further that a muscle flap applied to the raw surface 
of the kidney resection arrests the hemorrhage. The flap is 
resorbed, but connective tissue forms in its place and protects 
against hemorrhage. The kidney parenchyma hypertrophies 
as a compensating process, but it showed no pathologic 
changes in their experiments on twelve dogs. This method of 
hemostasis is advocated for nephrotomy, resection of the 
kidney, and after severing the bridge of parenchyma in fused 
kidneys. 


Zentralblatt fiir Gynakologie, Leipzig 
50: 2001-2064 (July 31) 1926 
*General Anesthgsia Acidosis. G. F. K. Schultze.—p. 2002. 
*Galvanization in Treatment of Inertia of the Uterus. L. Kraul. 
—p. 2007 


Intra-Abdominal Hemorrhage from Ovary. F. Beck.—p. 2009. — 

Isolated Torsion of Fallopian Tube. K. Horsch.—p. 2012. 

Antisyphilitic Treatment of the Pregnant. J. Fabricius—p. 2021. 

Genital Furuncle Turns Scale in Favor of Cesarean Section. G. Kubig. 
—p. 2022, 

Factors Responsible for Primary Abdominal-Cavity | Pregnancy. Ss. 
Maczewski.—p. 2025. 


*Puerperal Infection. W. I. Konstantinoff.—p. 2028. 


Postoperative Acidosis.—Schultze reports that there is an 
increased elimination of acids after an operation ‘under 
general anesthesia. Infusion of dextrose and sodium chloride 
solutions do not seem to promote this elimination of acids. 

Intra-Uterine Galvanization.—Kraul’s instrument for this 
purpose is an egg-shaped perforated electrode 5 cm. wide, 
mounted on a catheter. He uses it in connection with massage 
and rinsing out the uterus. 

Morbidity and Mortality of Puerperal Infection —Konstan- 
tinoff reports puerperal infection in 1.7 per cent of 8,000 
obstetric cases at the Charkow maternity, with a fatal out- 
come in two cases, in the last thirty-two years. Examination 
through the vagina is the routine procedure, and the placenta 
was detached or removed by the hand in sixty-nine cases, 
with no mortality, and morbidity of 6 per cent. 


Zentralblatt fir innere Medizin, Leipzig 
47: 713-728 (July 24) 1926 
Polyarthritis of Cervical Spine. R. Pecina.—p. 714. 


Russkaya Klinika, Moscow 
777-924 (June) 1926. Partial Index 
*Pathogenesis of Anemia in Children. V. G. Shtefko.—p. 780. 
Calcium Content of the Blood in Children. Y. A. Kotikoff.—p. 812, 
Ultraviolet Ray Treatment of Extrapulmonary Tuberculosis. Warshawer 


and Deistfeld.—p. 861. 
*Vascular Murmur in Children’s Eyes. G. S. Gershenovich.—p. 895. 
Pathogenesis of Hunger Anemia in Children.—Shtefko 
comments on the increase of anemia among school children 
in Moscow, due to chronic undernourishment. While the 


rate was 9 per cent in 1919, it gradually rose to 53.9 per cent 
in 1924. In an examination of bone marrow from children, 


aged from 8 to 12, who died from this condition, he found a 
cytologic transformation characterized by the predominance 
of promyelocytes and myeloblasts. Continued insufficiency of 
food seems to disturb the enzyme balance in’ the organism. 
On the other hand, it may cause irritation of the bone marrow 
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with subsequent appearance of myclocytes and production of | 


enzymes. Isolated groups of hemoblasts in the liver testified 


that blood was again being formed in the reticulo-endothelial | 
system. Myelocytes and metamyelocytes were detected in the 


blood. The number of basophils and mononuclears was 
increased; Tiirk’s cells were frequent and plasma-cells were 
sometimes noted. The blood picture, Shtefko says, corre- 
sponded to that called by the Germans “war-blood” or 
“hunger-blood.” Disturbances of the endocrine. glands may 
be partly responsible for these hematepoietic changes. 


Gershenovich calls attention to an intermittent vascular 
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the right retinal artery, and cataract, with terminal hemi- 
plegia eighteen months after the first symptoms. There 
had been visual disturbances of the flimmer scotoma type. 
Necropsy revealed complete obstruction. of both carotid 
arteries, with pathologic conditions in the aorta and con- 
siderable softening of the brain.. The left vertebral artery 
was partially permeable. There was nothing to suggest 
syphilis in the family, but the inflammatory process respon- 
sible for the secondary thrombosis was probably of infectious 
origin ; there was a history of scarlet fever and acute nephritis 
about ten years before. The localization and the symmetry of 
the atrophy were the special features of the case. Rader and 
Harbitz describe a second case with a suggestion of a some- 
what similar clinical. picture, due-merely. to arteriosclerosis 


_ of the carotids with secondary thrombosis, and death from 
Vascular Murmur in the Eye in Children with Anemia.— - 


murmur perceived in the eyes of children in certain pathologic — 


conditions. 
constant and distinct in those with leishmaniasis. It was 
clearly perceptible in eight with grave or moderate forms of 
anemia. 
that the murmur does not occur in the eyeball, but in vessels 
of the orbital group. The intermittent and systolic character 
of the murmur, its coincidence with the pulse and disappear- 


Among 350 children examined, the murmur was - 


Examination of an anesthetized eye demonstrated | 


ance under pressure over the carotid artery are among the 


features testifying to its arterial origin. It may be accounted 
one of the signs of severe anemia, especially in children. 
The intensity of the murmur parallels that of the anemia. 
A phonendoscope is gently applied to the eye while the child 
keeps his other eye open and holds his. breath for a few 
seconds. 
mittent, blowing murmur may be easily heard; it may some- 
times be heard by applying the ear directly to the child’s eye. 


Nederlandsch Tijdschrift v. Genceskunde, Amsterdam 


2: 361-500 (July 24) 1926 
Medical Writings. G. van Rijnberk.—p. 362. 
*Rous Chicken Sarcoma and the Gye ee P. C. Flu.—p. 366. 
Dread Neuroses, H. Breukink-—p. 390 
*Misplaced Puncta Lacrimalis. E. Marx. —p. 394, 
Aberrant Spleen Tissue on Epididymis. R. Finaly.—p. 397. 
Case of “Creeping Disease.” G. D. Hemmes.—p. 401. 
Case of Fracture of the Patella. J. F. O. Huese.—p. 402. 
The Sphenopalatine Ganglion Syndrome. H. Burger.—p. 404. 


Rous Chicken Sarcoma and Gye’s Theory of Cancer.—-Fiu’s 
research failed to confirm Gye’s statements. On the other 
hand, Flu has established that extracts not only of malignant 
tumors but also of normal organs are able to activate a 
subinfectious unit of the Rous sarcoma virus, making it lethal. 
He regards this fact as evidence that Gye’s phenomenon 
belongs in the group of aggressin-fermation phenomena to 
which Bail called attention in 1904. When bacteria introduced 
into the organism form aggressins, this transforms sublethal 
into a lethal dose. 

Correction of Anomalies in the Eyelids.—In this sixth 
report on vital staining of the eyes and eyelids, Marx gives 
an illustrated description of the technic for changing the 
position of the lacrimal point when there is some congenital 
or acquired anomaly in its position, impeding proper drainage 
of the eyes. 


Norsk Magazin for Legevidenskaben, Oslo 
87: 529-664 (July) 1926 
*Obstruction of the Carotids. J. G. Reeder and F. Harbitz.—p. 529. 
*Double Puncture of Spinal Canal. H. Sethre.—p. 551 
*Recent Cancer Staiistics. F. G. Gade. ehh 559. 
Study of Kidney Functioning in Sixty-One Diabetics. AR See 574. 
Perforation of an Abdominal Cancer. N. Paus.—-p. 609. 
Traumatic Rupture of Spleen. N. Paus.—p. 611. 
Case of Patella Bipartita. N. Paus.—p. 611. 
Gastric Ulcer in Two Children. N. Paws.-—p. 614. 
Generalized Fibroid Osteitis in a Woman. F. Nordrum.—p. 615. 
Present Status of Treatment of Hemorrhvids. H. Sommerschild.—p. 622. 


Atrophy and Cataract from Obsiruction of Both Carotid 
Arteries.—The previously healthy woman, aged 37, developed 
atrophy of the face and eyes, with impairment of vision, brain 
symptoms and apoplectiform paresis. There was embolism in 


Casual noises are thus suppressed, and the inter-. 


recurring cerebral hemorrhage, at the age of 57. 


Double Puncture in Diagnosis of Spinal Tumors—Szthre 
relates that the iodized oil injected in the cisterna region 
indicated that the assumed tumor compressing the spinal 
cord was at the first and second cervical vertebrae while 
the clinical symptoms pointed to the fifth and sixth cervical 
vertcbrae. He applied the Pandy test to the fluid obtained 
by puncture of the subarachnoid space at both the upper and 
the lower limits, after laminectomy, not opening the dura. The 
response to the test was faint at the upper site and intense 
at the lewer of the two punctures: The neurofibroma was 
found as anticipated in front of the fifth cervical root. This 
double puncture in subarachnoid block saved a needifessly 
extensive laminectomy, and definitely: localized the . tumor. 
Necropsy revealed a second neurofibroma, in the cerebello- 
pontine angle, but the fatal termination was probably due to 
the release of spinal fluid, as there had evidently been extreme 
hypertension before. The lumbar puncture fluid contained 
six times as much protein as the cisterna fluid. 


Cancer in Norway.—As the vital records are compiled now 
in Norway, the different localizations are specified, to a total 
of thirty. The stomach leads with 51.66 per cent of all cancer 
deaths (the entire alimentary apparatus, 66.59 per cent); the 
prostate shows 1.48 per cent and the uterus, 6.19; ovaries, 
0.94; breast, 4.94, and the skin, 1.43 per cent. Gade emphasizes 
the influence of physiologic inactivity in the development of 
cancer. The average for the five years reviewed, 1919-1923, 
was 10.75 deaths from cancer per ten thousand of population. 


Ugeskrift for Leger, Copenhagen 
88: 711-730 (Aug. 5) 1926 
*Gynandromorphism in Fowls. Pézard et al.—p. 711. 
*Phlorhizin Diabetes. C. Lundsgaard and S. A. Holbgll.—p. 712. 
Present Cancer Research in Western Europe. F. Bang.—p. 716. 


*Myxedema Simulating Pernicious Anemia. Meulengracht.—p. 721. 


Fragmented Experimental Gynandromorphism. — Pézard, 
Sand and Caridroit show that each longitudinal or transverse 
half of a feather can develop either male or female characters 
independently of the other half, as the feathers grow again 
in a plucked area on a cock with implanted ovary or hen with 
implanted testis. 

Pathogenesis of Phlorhizin Diabetes—Phlorhizin prevented 
the transformation of alpha and beta glucose into neoglu- 


cose in vitro in the tests recorded, made with fresh muscle, 


tissue and insulin. This inhibiting influence is exerted on the 
insulin complement, and not on the insulin itself. Phlorhizin 
diabetes thus differs essentially in its mechanism from pan- 
creatic diabetes, although the end-result in both is the same, 


the lack of neoglucose with the consequent derangement of 
metabolism. 


Myxedema Simulating Pernicious Anemia.—Meulengracht's 
patient was a young woman presenting the clinical picture of 
chronic pernicious anemia with a rather torpid course. The 
basal metabolism was found 40 per cent below normal, and, 
under thyroid treatment recovery was prompt and complete. 
The slight tendency to a myxedema aspect had not been 
recognized until the basal metabolism had given the clue. 
The achylia, blood changes, paresthesias and leukopenia 


observed are common to both pernicious anemia and thyroid 
deficiency. 
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